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ABSTRACT
EXAMINING THE STRESS-BUFFERING EFFECT OF SOCIAL SUPPORT ON THE
RELATIONS BETWEEN DAILY HASSLES AND PSYCHOLOGICAL
ADJUSTMENT IN ADOLESCENCE
Christina Lynn Piccirillo, M.A.
Department of Psychology
Northern Illinois University, 2015
Michelle K. Demaray, Director
This thesis examined the stress-buffering effect of social support on the relations between
stress from daily hassles and psychological adjustment. Daily hassles have been associated with
various indicators of maladjustment including anxiety and depression. Previous research has
identified the stress-buffering effect of social support such that perceived social support
moderates the relations between experiencing stress and negative outcomes which has
established for various forms but has not been extensively explored for daily hassles. This study
analyzed the potential moderating effect of social support from parents, teachers, and classmates
on the association between perceived daily hassles and symptoms of anxiety and depression
within a high-school population. The examination found that daily hassle stress was
significantly associated with anxiety and depression. For anxiety, no sources of support
moderated the relation between stress and internalizing symptoms. When analyzing depression,
only classmate support buffered the relation between daily hassle stress and depression.
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CHAPTER 1
INTRODUCTION

The literature on stress perception and the impact of stress on adjustment is extensive.
Research on stress has consistently shown the adverse effects of high levels of stress across
various domains of social, emotional, physical, and behavioral adjustment. While most research
on stress focuses on major events (e.g., Burton, Stice, & Seeley, 2004), less research examines
chronic minor stressors that occur in everyday experiences, known as daily hassles (Lazarus &
Cohen, 1977).
Adolescence is described as a period of heightened stress due to biological changes,
changes in social relationships, desire for increased autonomy, and increased demands (e.g.,
academic stressors). Stress within adolescence is unique compared to the perception of stress in
childhood and adulthood due to these changes (Seiffge, Aunola, & Nurmi, 2009). While the
experiences of various everyday stressors are unique during adolescence, daily hassles are
associated with a variety of problems including internalizing problems such as depression and
anxiety across development (Seiffge-Krenke, 1995).
Social support has been identified as a protective factor to buffer the negative outcomes
associated with stressors. Research within the field of social support has indicated that
adolescents’ perceptions of support from various sources (e.g., parents, teachers, and peers) are
associated with social-emotional adjustment (e.g., Bokhorst, Sumter, & Westenberg, 2010;
Roeser & Eccles, 1998; Rueger, Malecki, & Demaray, 2008). Social support may buffer the
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experience of stress by altering the relation between stress and depression or anxiety. This
moderating effect is referred to as the stress-buffering effect (Cohen, Underwood, & Gottlieb,
2000). Research on the stress-buffering effect often examines the moderating effect of social
support on stress from major idiosyncratic life events rather than daily hassles (e.g., Murberg &
Bru, 2009). This project examined the stress-buffering role of social support from parents,
teachers, and peers on the relations between adolescent perception of daily hassles and measures
of psychological adjustment (i.e., anxiety and depression).
The major goal of the current study was to add to the existing literature base by further
examining the role of social support in buffing maladjustment from experiences of daily hassles
in adolescence. The specific goals of this study were to (1) examine the relation between
adolescents’ perception of daily hassles and reports of anxiety and depression; (2) examine the
stress buffering effect of social support from parents on the relation between daily hassles and
psychological adjustment; (3) examine the stress buffering effect of social support from teachers
on the relation between daily hassles and psychological adjustment; and (4) examine the stress
buffering effect of social support from classmates on the relation between daily hassles and
psychological adjustment.

CHAPTER 2
LITERATURE REVIEW

Stress/Stress Perception

Research in the field of stress is extensive and diverse. While there are many definitions
of stress, the most common definition was proposed by Lazarus and Folkman. Stress is defined
as the “sense that the demands in one’s environment are greater than one’s ability to cope with
them” (Lazarus & Folkman, 1984, p.10). Stress occurs when the individual encounters an
environmental factor (e.g., upcoming exam or disagreement with friend) that is interpreted to be
beyond the individual’s ability to successfully overcome the environmental demand.
Stress is influenced by the perceptions of the individual (Seiffe-Krenke, Auno, & Nurmi,
2009). Stress perception is related to how an individual appraises the situation to be “taxing or
exceeding his or her resources” (Lazarus & Folkman, 1984, p.10). Therefore, stress is highly
individualized and based on their appraisal of the event. Stress arises when individuals perceive
that they cannot cope with environmental demands or that the stressor threatens their well-being.
Stress has been defined in two parts: the “realization that they are having difficulty
coping with demands and threats to their well-being, and, second, that coping is important and
the difficulty in coping worries or depresses them” (Cox, 1993, p.17). This perspective views
stress as an on-going process that occurs as individuals interact with their environment. As
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individuals interact with the environment, they continually make appraisals of that environment
and subsequently cope or fail to cope with the problems that arise. There are two processes that
mediate stress and outcomes: cognitive appraisal of the environmental demand and the coping
process (e.g., skills or resources). Appraisal consists into two parts: primary and secondary.
Primary appraisal involves judgments on whether the event is considered stressful. Secondary
appraisal involves evaluating coping resources such as the individual’s sense of control,
perceptions of social support, or previous experiences (Bowker, Bukowski, Hymel & Sippola,
2000).
Cox (1978) described stress in terms of a five stage model. In the first stage, an
environmental demand is placed on the individual. Second, the individual appraises the
environmental demands relative to their ability to cope. Stress therefore arises when there is an
“imbalance” or “lack-of-fit” between perceptions of demands and their coping abilities. The
second step is fundamental in how the individual evaluates the potential harm or benefit of the
environmental demand. The third step is the emotional changes; stress being associated with
negative emotions. The fourth stage is the process of coping. This involves engaging in
behavioral, emotional, and cognitive attempts to manage demands by a stressor. Finally, the
individual receives feedback; the fifth stage. This model highlights how appraisal of events,
coping ability, and environmental demands influence the perception of stress.
The cognitive-transactional stress theory, proposed by Lazarus, indicates that positive or
negative attitudes towards future events influence emotions towards an event. The cognitivetransactional stress theory focuses on the individual’s appraisal of events; whether the individual
perceives the impending event as a challenge or threat (Lazarus & Folkman, 1987). A challenge
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is the appraisal of a stressful event as a potential for both mastery of a situation and gain (e.g.,
Lazarus & Folkman, 1987). These challenges are synonymous with feelings of excitement,
eagerness, or happiness (Lazarus, 1991). Threats occur when the individual perceives a future
event with anticipation for harm or loss (Lazarus & Launer, 1978). Threats are often associated
with emotions such as fear or anxiety (Lazarus, 1991). Appraisals are influenced by expectations
of future success or failure as well as their affect towards the situation (Folkman, 1984).
Daily Hassles v. Major Life Events

Lazarus and Cohen (1977) identified three types of environmental stressors: major
changes, major changes affecting one or a few persons, and daily hassles. For the purposes of
this investigation, the term “major life event” will encompass both major changes and major
changes affecting one or few persons. The literature on stress has often focused on the impact of
major life events on adjustment (Lazarus & Folkman, 1984) such as a loss of a family member
(major changes affecting one or a few persons) and natural disasters (major changes). Studies on
children, adolescents, and adults who experience negative life events predict increases in
depressive symptoms (Burton, Stice, & Seeley, 2004). Many major stressful life events are not
experienced by most adolescents and are idiosyncratic; however some major life events may be
normative. For example, most adolescents experience the transition from elementary to
secondary school, a significant event in most individual’s lives. While these significant life
event stressors are important in understanding the impact of stress on adolescent adjustment, this
project will focus on daily hassles that occur during adolescence to understand the role of stress
in a majority of adolescents.
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Lazarus & Cohen (1977) identified daily hassles to describe “less dramatic” stressors that
arise from general life experiences (Lazarus & Folkman, 1984). In contrast to significant life
events; daily hassles are defined as “irritating frustrating demands that occur during everyday
transitions with the environment” (Holm & Holroyd, 1992, p. 465). These daily hassles are
different than significant life events because they occur frequently and have less distinct
beginning or end. Additionally these events are not viewed as “life-changing” (Miller, Webster,
& McIntosh, 2002). Similar to major events, daily hassles contribute to negative psychological
outcomes. Research by Wagner, Compas, and Howell (1988), indicated that major life events
influenced individual’s stress through experiencing daily hassles. A significant life event can
influence the frequency of daily hassles and a heightened perception of stress from these daily
hassles. For example, a death of a family member can disrupt daily life activities and increase
stress associated with daily experiences. This research also indicated that psychological
symptomatology was independently influenced by the experience of daily hassles resulting from
significant life events. Overall, research has indicated that the relations between stress and
adjustment are best reflected in the experience of daily hassles rather than the impact of major
life events.
Adolescent Stress
G. Stanley Hall used the metaphor “storm-and-stress” to describe adolescence; this
metaphor has since been used to conceptualize adolescence as a stressful period of development.
G. Stanly Hall defined adolescence as a period of storm and stress based on a heightened conflict
with parents, mood disruptions, and risk-taking behavior during this time. The storm-and-stress
metaphor signifies that adolescence is a period of development that is more difficult than others.
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While many contemporary psychologists reject G. Stanley Hall’s description that all adolescents
experience storm-and-stress, psychologists recognize the tendency towards some aspects of
storm-and-stress in adolescence compared to other periods of life (Arnett, 1999). Adolescence is
categorized by a period that involves biological changes (e.g., puberty), psychosocial tasks (e.g.,
career decisions), and environmental changes (i.e., transition to middle school). Various life
domains (e.g., school, friends, and family) can be a source of environmental demands that can be
perceived as a threat for adolescents.
The focus of this study is on everyday stressors that occur during adolescence. Several
stressors that occur during adolescence are described as normative; experienced by most all
individuals (Windle, 1992). For example, most adolescents experience conflicts with autonomy
such as fights with parents and caregivers relating to issues of independence. Additionally, most
adolescents may experience stress associated with academic performance such as stress
associated with completing homework or difficult assignments (Liu & Lu, 2012). Concurrent
with Lazarus theory of stress perception, everyday stressors may be normative; however
individuals may differ in perceptions of challenges or threats. When an adolescent perceives that
they lack the resources or skills to cope with an environmental demand they can perceive the
event as stressful. Therefore, subjective perceptions of events are more relevant than identifying
if the event occurred (Lazarus & Launier, 1978). Thus, for the current study, adolescent selfreport of stress will be utilized to measure stress perception.
The current project investigated various domains of daily hassles. Throughout the
literature several domains of daily hassles are often examined: stress associated with home life or
parents (e.g., fighting with parents), stress associated with school or academic achievement (e.g.,
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dissatisfaction with school performance or feeling overwhelmed with schoolwork), stress
associated with peer relationships (e.g., disagreements with peers or peer victimization), stress
associated with romantic relationships (e.g., not having a boyfriend/girlfriend), and stress
associated with future uncertainty (e.g., worrying about unemployment in future). These
domains have been recognized as significant domains of daily hassles during adolescence
(Persike & Sieffe-Krenke, 2012).
Daily Hassles in Adolescence

Adolescents experience a wide range of daily hassles within their everyday experiences.
Some factors may be context specific and related to the individual’s unique environment. For
example, individuals living within chronic illness (Seiffge-Krenke, 2001), violence (Kliewer,
Murelle, Meija, Torres, & Angold, 2001) or divorce (Sheets, Sandler, & West, 1996) may
experience everyday stressors unique to their experiences. Whereas there are unique individual
or context specific stressors, most everyday stressors that adolescents experience are normative
and are universally experienced across cultures (Persike & Seiffge-Krenke, 2012).
A significant amount of stress during adolescence is attributed to difficulties in
interpersonal relationships. One statistic indicates that 46%-82% of stressful everyday
experiences relates to relationships with others (Seiffge-Krenke, Aunola, & Nurmi, 2009). These
relationships include friends, family (e.g., parents and siblings), and significant others.
Significant changes in relationships during adolescence are synonymous with perceived stress
(Seiffge-Krenke, Aunola, & Nurmi, 2009).
Adolescents experience daily hassles in their interactions with family. Conflicts with
parents increase during adolescence (Smetana, Yau, & Hanson, 1991). These conflicts
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negatively influence the relationships with family members. Adolescent stress associated with
parents and home-life is often associated with the adolescent trying to establish more
autonomous relationships. Adolescents, compared to children, are increasingly including peers
and romantic partners within their social network. The increased inclusion of peers within social
networks can be a source of conflict with parents. Additionally, stress from other domains (e.g.,
peers) can influence stress experienced in the parent- adolescent relationships which are often
related to adolescent autonomy.
During adolescence, peers become increasingly important. Adolescents use peers as
significant providers of support (Furman & Buhmester, 1992; Levitt et al., 1993). Adolescents
are increasingly concerned about peers and maintaining peer status. Research by Sentse et al.
(2010) indicated that peer rejection is associated with emotional and behavioral maladjustment
for adolescents. Additionally, stress within close friendships can be associated with adolescents
increasingly becoming more invested in romantic relationships. Increased time spent with
romantic partners can come at a “cost” for time with friends which can increase conflict
associated with peers (Kuttler & La Greca, 2004).
Romantic relationships emerge as a new type of relationship that adolescent’s experience.
These romantic relationships are often brief and more casual, with break-ups being typical and
frequent during adolescence (Moller, Fouladi, McCarthy, & Hatch, 2003). Romantic
relationships are more common and perceived as more stressful in adolescence as expectations to
become romantically involved may be perceived as a burden; especially evident in more
westernized cultures (Seiffge-Krenke et al, 2010). Stress associated with romantic relationships
can include not having a boyfriend or girlfriend, fear of group rejection, or uncertainty in how to
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behave in romantic relationships (Neider & Seiffge-Krenke, 2001). Often studies on stress
associated with romantic relationships have examined the role of conflict in other domains, such
as parent discipline or conflict with peers in relation to stress associated with romantic partners
(Seiffge-Krenke, 2011). Overall, research supports that romantic relationships and the pressure
to engage in romantic relationships is a significant source of stress during adolescence.
During adolescence, especially early to mid-adolescence, school-related problems may
arise due to changes in environmental demands (e.g., transition to new school environment).
Adolescents may perceive stress due to a decrease in achievement and motivation that occurs
during adolescence. Research in Europe has indicated that a decline in school achievement and
receiving bad grades were significant concerns for adolescents in areas where youth
unemployment is high (Gelhaar et al., 2007). Increased demands from lower academic
achievement (e.g., stress associated with poor grades) are related to general fear and anxiety
about the future; often perceived as a threat rather than a challenge. For example, adolescents
are increasingly concerned about acceptance into higher educational programs (e.g., college;
McAndrew et al., 1998). Research within a Swedish population of high school students
described stressors related to academic performance (e.g., failing to do well in school) as a
significant source of stress regardless of socio-economic status.
Stress associated with academic performance is evident for individuals who are
academically successful as well. When examining school burnout, or “exhaustion due to school
demands; a cynical and detached attitude towards one’s school; and feelings of inadequacy as a
student”, adolescents who are high achievers experienced more burnout than lower achieving
adolescents (Salmela-Aro, Kiuru & Nurmi, 2009, p. 664). Additionally, females reported more
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school-burnout than males. This study highlights that stress associated from academic
performance may be evident in students both experiencing academic success as well as students
experiencing academic difficulties.
Stress associated with future uncertainty has been evident throughout research on
adolescence (Nurmi, 1991, Seiffge-Krenke, 1995). Recently, more studies have found that
future related stressors are increasing across generations (Gelhaar et al., 2007). Often future
stressors, such as becoming employed, are related to school-related stressors to be academically
successful and to be accepted into higher education programs (Gelhaar et al., 2007). Research by
Seiffge-Krenke et al. (2012) examined how students from 18 different countries perceive and
cope with both future oriented stress and stress from school performance. Adolescents within
this study reported more stress associated with future concerns than school-related stress;
underscoring the pervasive stress associated with future uncertainties despite differences in
opportunities across countries. Of the school related stressors, adolescents most frequently
endorsed stress associated with achieving good grades in all countries. Despite hassles with
future uncertainty reported as a significant stressor compared to school reported stress, there
were some differences across region. Adolescents in the United States, Germany, Great Britain,
and Finland, identified as the continental group, received the lowest reported future stress, being
more positive about futures compared to adolescents from other regions such as East Asia and
Africa. Additional differences in future related stress appeared for gender and age. Older
adolescents reported more stress in the domains of future and school potentially revealing that
older adolescents may be under increased pressure to accomplish success in the more immediate
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future. Females also reported more stress associated with future uncertainty; explained by the
authors as potentially relating to females competing with males for careers.
Adolescents’ experiences of stress in these various domains are evident across cultures,
supporting the universality of stress in these domains during adolescents. Cross-cultural research
on adolescent daily hassle stress support general trends in adolescent’s experience of stress to
support a universality of these domains of stress in adolescence. Research conducted by Persike
and Sieffe-Krenke (2012) collected information on various domains of stress including stress
associated with school, parents, peers, and romantic relationships as well as information on types
of coping mechanisms from these adolescents. The sample within this study consisted of
adolescents with an average age of 15 years old from 20 countries separated into three regions:
Western, Eastern/Asian, and Southern. The study found significant trends across countries that
supported that adolescents experience similar types of stress. Parent- and school-related stress
was identified as the most stressful across all three regions. Despite differences in parenting
style across cultures, adolescents reported similar levels of stress associated with parents. Often,
stressful experiences related to autonomy, such as “parents don’t let me make my own
decisions”. Additionally, stress associated with parents related to pressure for academic success,
with high correlations between stressful parent- and school-related stressors. School related
stressors were also reported as a major source of stress for adolescents in all three regions. These
concerns were often reported in concerns about grades and acceptance into higher education
institutions (e.g., college or university).
Peer and romantic related stress were identified as least stressful cross-culturally.
Adolescents within this sample reported low levels of stress associated with peer relationships.
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The authors described this relationship due to adolescence being characterized with a heightened
importance in belonging and high peer status in group. As a result, adolescents may pursue more
egalitarian interactions that reduce stress (Brown et al., 2002). Additionally, low levels of
romantic related stress were described by the authors in terms of geographic region. More
individualistic cultures may have more autonomy and freedom to seek partners without parental
intrusion; supporting autonomy in romantic relationships. This autonomy may counterbalance
stress from individual choices and peer social comparisons. For more collectivist societies in
Southern and Eastern/Asian countries, low perceived romantic stress could be due to collectivist
ideals (e.g., concern with harmony and clear family rules) to provide more support and
guidelines in the romantic area (Persike & Seiffge-Krenke, 2012).
The study by Persike and Seiffge-Krenke is important in understanding adolescent daily
hassles. Universal experiences of daily hassles during adolescents support a pervasive need to
examine these various domains. Additionally, this research supports how research from various
countries related to daily hassle stress can be applied universally. While this study found general
trends in domains of everyday stress, the results found no differences in the way females and
males perceived stressors. Additionally, the types of stress experienced were similar across
countries but there were differences in how adolescents coped with these various stressors.
The current project investigated overall stress from various domains of daily hassles:
stress from home life (e.g., fights with parents), stress from school performance (e.g., getting bad
grades), stress from peers (e.g., peer pressure or social exclusion), stress from romantic
relationships (e.g., fights with boyfriend/girlfriend), stress from future uncertainty (e.g.,
unemployment), stress from leisure (e.g., not having enough time for leisure), and stress
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associated with self (e.g., dissatisfaction with physical appearance). These domains have been
recognized throughout the literature as significant areas of daily hassle stress perceived by
adolescents (e.g., Persike & Sieffe-Krenke, 2012).
Developmental Changes in Daily Hassle Stress

Throughout adolescence the perceptions of daily hassle stress are dependent on situations
that are experienced. As a result, some researchers have supported developmental changes in
perceptions of adolescent stress as individuals’ experiences change from early to late
adolescence. Overall, some researchers have determined that early adolescence is more stressful
compared to other periods of adolescence due to significant changes such as puberty (Petersen,
Sarigiani, & Kennedy, 1991). Several studies have determined that the peak of adolescent stress
occurs during early adolescence and decreases thereafter. This peak in stress in early
adolescence was supported in research on stress associated with parents (Small, Eastman, &
Cornelius, 1988) and peer-related stress (Parker et al., 2005).
Various research on developmental changes has examined differences in domain specific
areas of stress across adolescence. These studies have generally supported that there is more
stress associated with relationships (Petersen, Sarigiani, & Kennedy, 1991, Seiffge-Krenke,
1995), family stress (Small, Eastman, & Cornelius, 1988), and romantic stress (Neider &
Seiffge-Krenke, 2001) during early adolescence. While some domains of stress are associated
with more stress in early adolescence, some domains are more stressful in later adolescence.
Late adolescents report more stress associated with achievement or school oriented stress
(Seiffge-Krenke et al., 2012). Additionally, stress associated with future uncertainty is reported
as more reflective of older adolescents; potentially due to an increase in demands for decision
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making that lead to important consequences (e.g., college application and acceptance; Nurmi,
1991). Despite these differences, research has generally supported that early adolescents may
experience more stress that slowly declines as they mature when examining overall stress levels
(Seiffge-Krenke, Aunola, & Nurmi, 2009).
Gender Differences in Perceptions of Daily Hassles

In general, research has supported gender differences in how females and males perceive
stress. Females report higher stress associated with relationships including relationships with
peers (Noakes & Rinaldi, 2006; Washburn-Ormachea et al., 2004) and parents (Laurelson, Coy
& Collins, 1998; Seiffge-Krenke, 1995). However, gender differences in perceptions of
academic stressors do not yield conclusive results (Compas et al., 1988). Generally, researchers
have indicated that females experience more stress in interpersonal relationships whereas some
research supports that males experience more academic stress (Shih et al., 2006). Other studies
have found differential results, suggesting that girls report more worries about school
achievement and that boys experience more stress from conflicts with teachers or parents
(Murberg & Bru, 2004). Overall, examinations of gender differences in relation to stress
indicate that females are experiencing higher levels of overall stress across multiple domains;
especially during early adolescence (Copeland & Hess, 1995; Seiffge-Krenke, 1995; SeiffeKrenke, 2001). Therefore, it is important to understand gender differences in the perceptions of
stress in daily experiences and how gender is related to adjustment.
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Daily Hassles and Adjustment

Literature on the relation of stress, both major events and daily hassles, with
maladjustment is pervasive. Specifically, stress associated with interpersonal relationships has
been shown to be negatively related to physical health (e.g., Miller, Chen, & Cole, 2009),
emotional well-being (e.g., Reijntjes et al., 2010), and cognitive development (e.g., Lupien,
Maheu, Tu, Fiocco, & Schramek, 2007). Additionally, stress associated with school
performance impacts academic achievement (Liu & Lu, 2011) and emotional well-being (Liu &
Lu, 2012). Research on daily hassle stress has often examined and supported the relation of
stress and internalizing symptoms (e.g., depression, anxiety, and lower self-esteem) as well as
externalizing symptoms (e.g., aggression/violence and substance use). For example, research
conducted by Low et al. (2012) examined the perception and impact of different types of
common stressors (romantic stressors, interpersonal stressors, family disruption, personal stress,
and schoolwork) on adjustment in seventh grade students. When analyzing all stressors, these
stressors were related to depression and conduct disorders and several were related to substance
use.
The relation between daily hassles and adjustment has been examined extensively to
understand the prospective relationship between these two variables. While some theorists have
stated that experiencing anxiety or depression can influence perceptions of daily hassles, known
as the stress generation effect, other researchers have supported the stress exposure effect. The
stress exposure effect states that experiencing high levels of stress will predict maladjustment
(Carter, Garber, Ciesla, & Cole, 2006). Finally, a reciprocal model is identified that supports the
impact of both models; that “symptoms at one time produce stressors at a later time, and prior
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stressors lead to subsequent symptoms” (Carter, Garber, Ciesla, & Cole, 2006, p. 428). Research
by Carter, Garber, Ciesla, & Cole (2006) examined this prospective relationship for adolescents
across four years in high school and indicated that for adolescent self-reports, the stress exposure
model was supported for internalizing symptoms whereas the stress generation model provided
the best fit for parent reports of stress, internalizing problems, and externalizing problems.
Based on previous research supporting the importance of self-report in accurately measuring the
perception of stress, the stress exposure model will be assumed. As a result, the current study
will analyze the relationship between daily hassles and adjustment from the perspective of daily
hassles in relation to anxiety and depressive symptoms.
Overall, various studies have examined the experience of daily hassles in adolescence.
This research has supported the association between daily hassles and a variety of negative
outcomes. The focus of the current project was on the relationship between daily hassles and
anxiety and depression.
Daily Hassles and Anxiety

Anxiety disorders are one of the most common emotional or behavioral problems that
occur during childhood and adolescence. According to the National Institute of Mental Health
(n.d.), a national survey of adolescent mental health found that approximately 8% of adolescents
between the ages of 13 and 18 reported having an anxiety disorder. Within this population, only
18% are receiving mental health care; emphasizing that adolescents who are experiencing
anxiety are not receiving treatment. Often, anxiety was reported in childhood that persisted
across adolescence and into adulthood. Additionally this study reported that among adolescents,
girls report more anxiety symptoms than boys.
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Very few studies have examined specifically the relation between daily hassles and
anxiety. When examining anxiety, research has often focused on individual self-reports of
anxiety thoughts or feelings (e.g., worrying or low self-esteem) as well as physical symptoms,
such as somatic complaints associated with anxiety. Stress from a wide variety of sources, such
as school and bullying, have been associated with reported anxiety. Various studies have not
specifically examined the construct of anxiety but have focused on broad psychosomatic
symptoms.
One study by D’Angelo & Wierzbicki (2003) examined the relation between daily
hassles and psychological adjustment through measures of anxious and depressed mood. This
study examined this relations within a small sample of college students (N=34) and therefore
may be indicative of the association between daily hassles and anxiety in adolescence. Some of
the daily hassles examined were stress associated with relationships (e.g., romantic problems,
general social mistreatment, and friendship problems) as well as academic problems (e.g.,
academic alienation and time pressure) and other daily hassles (e.g., developmental challenge
and assorted annoyances). The results supported a significant relationship between daily hassles
and anxiety. While the relationship between daily hassles and anxiety were evident in all
domains, there was a non-significant relationship between daily hassles associated with
friendships and symptoms of depression.
Murberg and Bru (2004) examined the impact of school-related stress among a sample of
Norwegian adolescents. This study examined various types of stressors associated with school
such as stress associated with peers at school, school performance, school pressure, and conflict
with adults (e.g., parents/teachers). Within the Norwegian adolescent population, these stressors
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were all significantly associated with psychosomatic symptoms. Psychosomatic symptoms such
as recurrent headaches or abdominal pains can be indicative of some measures of physical
symptoms when experiencing anxiety. The results from this study indicated significant gender
differences. Among this sample, females experienced more psychosomatic symptoms than
males. Additionally, there was significant gender differences in the stressors reported. Females
reported more stress associated with academic achievement whereas males reported more stress
with parents or teachers. For males, conflict with peers was most significantly associated with
psychosomatic symptoms.
Stress associated with bullying (e.g., peer relationships) can be associated with anxiety
symptoms. Peer victimization includes experiencing physical, verbal ore relationally aggressive
maltreatment. Adolescents who are victims of bullying experience stress associated with peer
relationships and isolation (Rigby, 2000). Research by Storch, Masia-Warner, Crisp, and Klein
(2005) examined the prospective relationship between victimization and experiences of social
anxiety. In their sample of adolescents, relational victimization predicted social anxiety;
however relational victimization did not increase general anxiety. Overt victimization, or
physical aggression, was not associated with social anxiety. This study highlights that stress
associated with peer victimization can potentially increase likelihood of anxiety symptoms
within adolescence depending on the type of bullying experienced.
Overall, research on stress and anxiety has supported a strong association between the
two constructs. There are often variations in how these constructs are measured such as
including major life events or peer victimization as indicators of stress. Alternatively, other
studies have supported a relation between daily hassles and the physiological experience of
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anxiety. As a result, the literature generally supports an association between experiencing stress
during adolescence and symptoms of anxiety.
Daily Hassles and Depression

During adolescence, the reported rates of depression among individuals increase.
Whereas only 6% of children experience depression, nearly 20% of adolescents will experience a
depressive episode by the age of 18 (Hankin et al., 1998). During adolescence (prior to 18 years)
females are twice as more likely than males to experience depression (Hankin et al., 1998).
Therefore, it is important to understand if the frequency, type, and impact of stressors are related
to gender differences in depression during adolescence (Hankin & Abramson, 2002).
The influence of stress on emotional and behavioral adjustment was examined by Sim
(2000). This study examined the relationship of specific sources of daily hassles to depression
and antisocial behavior in a sample of 5th and 6th grade adolescents in Kunsan, the Republic of
Korea. In this sample of upper elementary adolescents, three sources of daily hassles were
significantly associated with symptoms of depression and antisocial behavior: friend hassles,
parental hassles, and teachers and school hassles. Daily hassles from friends were the most
significant predictor of emotional adjustment. In relation to depressive symptoms, hassles from
friends contributed the most variance followed by parental hassles. Overall, hassles from friends
explained 70 percent of the variance for emotional adjustment. During early adolescence, 60
percent of variance in antisocial behavior is associated with parental hassles. This result
indicates that during early adolescence, parents are important for emotional and behavioral
adjustment; therefore, early adolescence express stress associated with daily interaction with
parents in maladjusted ways. Overall, adolescents who were classified as experiencing high
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levels of daily hassles were associated with higher maladjustment compared to individuals
classified as experiencing low levels of daily hassles.
Additionally, stress associated with academic performance is associated with depression
in adolescence. A study conducted by Kiuru, Leskinen, Nurmi, and Salmela-Aro (2011)
examined student-reported learning difficulties and feelings of inadequacy as a student across the
transition to high-school in a Finnish population of adolescents. Data were collected across three
time points to determine the prospective relationship among these variables. The results support
that adolescents who experience learning difficulties predicted reported feelings of depression.
The relation between learning difficulties and depression were mediated by feelings of
inadequacy as a student. Gender moderated this relationship such that females who experienced
high learning difficulties predicted higher initial level of depression
Stress and Protective Factors

Adolescents are faced with many stressors within everyday experiences that impact
adjustment. Research by Persike and Seiffge-Krenke (2012) highlights the universality in
experiences of daily hassles for adolescents; however, there are differences in the ways in which
adolescents react to and cope with these stressors. In general, research has shown that as
adolescents are faced with these daily hassles, they typically engage in adaptive behaviors
(Compas et al., 2001; Seiffge-Krenke, 1995). One of these adaptive behaviors is to seek social
support from individuals. This project investigated the possible protective role of social support
in the relations between perceptions of stress and anxiety and depression during adolescence.
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Social Support

The construct of social support has been identified as an important influence on
adolescent development. Social support can be defined as “an individual’s perceptions of
general support of specific supportive behaviors (available or acted on) from people in their
social network, which enhances their functioning or may buffer them from adverse outcomes”
(Malecki & Demaray, 2002, p.2). The Convoy Model of social support states that social support
is created from an interaction that develops over time between the individual and their
environment. The person-environment interaction both supports stability and change across
development. This model states that the social context, personality traits, role demands and
responses are important in moderating the impact of the environment on the individual. This
perspective states that an individual’s need for social support varies in relation to developmental
changes (e.g., social roles, occupational status, social status, or changes in residence).
Developmental changes can lead to changes in social networks as well as changes in the
individuals needs for different sources of types of development. Alternatively, patterns of
support can also be relatively consistent over time due to past experiences influencing future
expectations and subsequent behaviors with others.
The conceptualization of social support as a construct is largely influenced by Tardy.
Tardy’s model of social support conceptualizes social support by five dimensions: direction
(whether the individual is giving or receiving social support), disposition (whether social support
is available or is utilized), description/evaluation (whether social support is described or
evaluated), network (sources or members of supportive network), and content (type of support
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being provided; Tardy, 1986). This study focused on exploring in detail the network dimension
of support during early adolescence.
Tardy’s model of social support identifies various sources of social support (i.e.,
network). Social support can be provided by any individual in the adolescent’s life, such as
teachers, classmates, parents, siblings, coaches, best friends, and significant others (Chu, Saucier
& Hafner, 2010). It is important to explore multiple sources of social support rather than a
global measure of social support because various sources of social support are differentially
related to adolescent development (Demaray & Malecki, 2002a). Most research on social
support has focused on parents and peers as agents of social support; however, more recent
research has focused on teacher support.
Different types (content) of social support have been identified as well. There are many
different conceptualizations of various types of support; however, the categorization developed
by House (1981) includes most types included in the literature. House (1981) identified four
types of support: emotional support, instrumental support, informational support, and appraisal
support. Emotional support includes emotional connections with others such as trust and love.
Instrumental support involves the provision of time or resources, such as materials or money.
The provision of information or advice is categorized as informational support. Finally,
appraisal support involves providing useful feedback to the individual.
It is important to examine and differentiate specific types of support as well as the
sources of support. The individual may perceive or seek out different types of support (i.e.,
emotional, informational, appraisal, and instrumental) from different sources of support (e.g.,
parents, teachers, or peers). For example, a child may be more likely to seek out emotional

24
support form a parent compared to a teacher. Malecki and Demaray (2003) examined
differences in form and type of support in students in 5th through 8th grade. Emotional and
informational support was rated as the highest perceived type of support from parents and peers.
Informational support was perceived most from teachers. This indicates that different sources of
support (i.e., parents, peers, and teacher) differentially provide various types of support (i.e.,
emotional and informational). Middle school students also rated the most important sources of
different types of support. Emotional support from parents was perceived as most important
while informational support from teachers was perceived most important. Appraisal support
from peers was viewed as least important. These results indicate that middle school students
utilize their parents as important sources of love and trust (emotional support) as well as sources
of information (informational support). This study also indicated that middle school students
view their teachers as a source of information (informational support) more than a source of love
and trust (emotional support).
Another study by Hombrados- Mendieta, Gomez-Jacinto, Dominguez-Fuentes, GarciaLeiva, Gastro-Trave (2012) examined the differential experiences of types of support from
parents, teachers, and classmates in Spain. Using a cross-sectional design, a total of 447
adolescents between ages 12 and 18 were analyzed on the frequency and satisfaction with
different types of emotional, instrumental, and informational support. The results supported that
parents are providers of emotional and informational support. Classmates were identified as
providing informational and emotional support whereas teachers mostly provided informational
support. These adolescents reported that informational support was most frequently provided
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and reported with highest satisfaction in comparison to emotional and instrumental sources of
support.
When measuring social support, it is important to understand the individual’s perspective
of social support. Parents and school personnel may not be accurate in how they perceive their
provision of support as well as utilization of the support from the adolescent. Cohen and Wills
(1985) would contend that an essential component in social support is how the individual
perceives the support rather than the utilization of support. According to Cohen and Willis, it is
less relevant if the support is acted upon than if the individual perceives its availability.
Additionally, students with similar experiences may perceive the support available differently.
Research by Elias, Gara, and Uriaco (1985) indicate that school administrators and students
perceived the stress associated with the transition differentially, identifying differences in
sources and intensity of stressors. Finally, it is important to not just measure the frequency of
support available but also if the support is deemed valuable for the adolescent.
Developmental Changes in Social Support

Research on social support has often explored changes in sources and type of support
over time. The Convoy Model of social support states that social support develops from an
interaction that develops over time between the individual and their environment. The personenvironment interaction both supports stability and change across development. This model
states that the social context, personality traits, role demands and responses are important in
moderating the impact of the environment on the individual. The Convoy Model contends that
an individual’s need for social support varies in relation to developmental changes (e.g., social
roles, occupational status, social status, or changes in residence). Developmental changes can
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lead to changes in social networks as well as changes in the individuals needs for different
sources of types of development. Alternatively, patterns of support can also be relatively
consistent over time due to past experiences influencing future expectations and subsequent
behaviors with others.
Research on social support in adolescence has found both stability and developmental
patterns in perceived social support during adolescence. A study conducted by Furman and
Burhmester (1992) assessed various social relationships for individuals in fourth grade, seventh
grade, tenth grade and college. The results from this study indicated that mothers and fathers
were the most important source of support in fourth grade; however, the importance of parental
support declined in seventh grade. Peers were viewed as the most important element of social
support in adolescence in seventh grade, tenth grade, and college. Furman and Burhmeister
(1992) proposed that the increase in importance in peer support and decline in parental support
as being most important in adolescence could be due to adolescents seeking peers who share a
common need for self-exploration. Additionally, they proposed that peers could be an increased
source of support due to new interests unrelated to the family.
A study conducted in Spain analyzed the developmental changes in social support during
adolescence. This study assessed both the source of support (e.g., parent or peer) as well as the
type of support (e.g., emotional or informational) for adolescence between 12 and 17 years old.
Developmental changes in sources of perceived social support varied by types of support.
Emotional support for early adolescents, ages 12 to 13, was principally provided by parents. An
increase in perceived peer emotional support occurred around age 14. Peers continued to be the
primary source of emotional support through age 17. Instrumental support showed a similar
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projection, with peers increasing in instrumental support and parents decreasing in instrumental
support at age 14; however, parents maintained a higher level of instrumental support. Parental
levels of instrumental support did not significantly differ from peers during later adolescence.
These results indicate that parents decrease in emotional support as peers increase in emotional
support during adolescence; however, parents are still important sources of instrumental support
throughout adolescence. Peers become increasingly influential in both emotional and
instrumental support though the course of adolescent development (del Valle, Bravo, & Lopez,
2010).
Additionally, a study conducted by Bokhorst, Sumter, and Westenberg (2010) surveyed 9
to 18 year-olds and found similar developmental trends in emotional support. Children and
adolescents 9 to 15 years-old rated their parents and friends as equally most emotionally
supportive. Older adolescence (16 to 18 year-olds) rated their peers as most supportive with
parents, classmates, and teachers similarly emotionally supportive.
Adolescence is conceptualized as a developmental period where adolescents seek
autonomy and independence from caregivers. Adolescents seek out mutual peer relationships to
increase autonomy and independence. Developmental trends in social support highlight the
increased preference for social support from peers.
Research on teacher support indicates developmental changes in perception of support.
Research by Demaray and Malceki (2002a) found that perception of teacher support was
strongest for younger students and that adolescents’ perceive less support from teachers as they
progress in school. This finding has been established in various other studies that indicate that
teacher support, specifically emotional support, declines with advancing academic grades (Lynch
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& Cincchetti, 1997). Often, the decline in perception of support from teachers is conceptualized
due to an increased lack of fit between changing developmental needs in adolescence and
demands of environment (e.g., large organization with multiple classrooms) that are
counterintuitive to the increased need for positive support from other adults (DeWit, Karioja, &
Rye, 2010).
While some studies have displayed differences in perception of social support in source
and type of support during different stages of development, other studies have found that
previous social support to be a significant factor in predicting social support during later
development. Demaray et al. (2005) found no significant changes in adjustment or social
support over the course of the year for middle school students. Additionally, a study conducted
by Martinez et al (2011) supported that previous social support influences current levels of social
support in adolescence. Martinez et al (2011) found that perceived social support in middle
childhood was a significant predictor in social support in early adolescence. These studies
indicate that while social support may be dynamic and influenced by interactions between the
individual and the environment, current levels of social support is also influenced by past
experiences and future expectations of social support.
Gender Differences in Perceptions of Social Support

Research in the area of social support has often found gender differences in perceived
social support. Females often perceive higher levels of support from more sources of support
(Demaray & Malecki, 2002a). Additionally, they differ in the sources of support. Overall,
females tend to perceive higher support from sources compared to boys, except for parental
support (Demaray & Malecki, 2002a, Rueger, Malecki, & Demaray, 2010). Females tended to
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perceive more support from peers such as classmates and close friends (e.g., Rueger, Malecki, &
demaray, 2008), as well as adults outside immediate family (e.g., teachers; Slavin & Rainer,
1990; Bokhorst, Sumter, & Westenberg, 2010). Generally, research has indicated that both
females and males perceive equal amounts of support from families (Slavin & Rainer, 1990).
Perceptions of types of social support can impact depression in adolescence differentially
for males and females. As previously noted, females experience more reported depressive
episodes compared to males. Cheng (1998) conducted a study on a sample of 12 to 17 year old
Chinese adolescents examining perceived and enacted upon at instrumental and emotional
enacted support. Overall, perceived support was related to a decrease in reported depressive
symptoms for males and females. The data supported functional differences in types of social
support in relation to depression. The data supported that a lack of instrumental support enacted
on was related to higher ratings of depression for Chinese males. For Chinese females, a lack of
emotional support was related to increased reports of depressive symptoms. Another study on 14
to 18 year-olds indicated that for females, higher reported emotional support from peers was
associated with lower reported depression symptoms; indicating that peer support can be a
protector for depression among females (Slavin & Rainer, 1990). Other studies have determined
gender differences in perception of support; however, there were no significant differences in the
relationship between stress and adjustment (Demaray & Malecki, 2002a). These findings
highlight the importance of examining different types of support as well as their potential
differential impact on males and females for their impact on depression.
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Social Support and Adjustment

Overall, social support has been associated with adjustment for children and adolescents.
The influence of social support is pervasive across various constructs of adjustment. Various
types and sources of support differentially influence specific adjustment outcomes. Research
within the social support literature indicate social support is positively associated with academic
success (Malecki & Demaray, 2006; Rueger, Malecki, & Demaray, 2010), physical health
(Geckova, van Dijk, Stewart, Groothoff, & Post, 2003), and self-esteem (DuBois, Burk-Braxton,
Swenson, Tevendale, Lockerd, & Moran, 2002; Hoffman, Ushpiz, & Levy-Shiff, 1988). Within
this literature, research has revealed that perceptions of social support is negatively associated
with maladjustment such as psychological distress (Demaray, Malecki, Davidson, Hodgson, &
Rebus, 2006; DuBois, Felner, Brand, &.Adan, 1992) and externalizing behaviors (Demaray &
Malecki, 2002a). Similarly research on declining perceptions of social support, or a lack of
social support, has found correlations with maladjustment (DeWit, Karioja, Rye, & Shain, 2011).
Furthermore, research by Richman, Rosenfeld and Bowen (1998) indicate that different types of
social support impact high school student’s academic performance such as time spent studying,
grades, and attendance. While social support is related to various forms of social adjustment,
this project focused on social supports association with anxiety and depression.
Social Support and Anxiety

Research on the relationship between social support and anxiety is less extensive and the
results are vague. Some studies have found that social support is not related to anxiety
(Landman-Peeters, Hartman, van der Pompe, den Boer, Minderaa, & Ormel, 2005), whereas,
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others have found some evidence that social support is negatively related to anxiety (Rueger,
Malecki, & Demaray, 2008; Rueger, Malecki, & Demaray, 2010). In general, to understand the
relationship between social support and anxiety, researchers need to investigate the sources and
types of support as well as the gender of the individual receiving support. It is important to look
at these individual variations due to empirical findings suggesting a complicated relationship.
This complicated relationship between social support and anxiety could be due to
methodological reasons, varied sources, or individual differences.
Rueger, Malecki, and Demaray (2008) found a negative relationship between social
support and anxiety symptoms. This effect was evident for boys but not girls. Analyses revealed
the global support (e.g., overall perceptions of support from parents, teachers, classmates, and
friends) predicted anxiety in boys; however there were no sources that were significantly related
to anxiety for either gender. These findings indicate that a global feeling of support, rather than
specific sources of support, were important in decreasing anxiety symptoms for males.
Additionally, teacher and school support were negatively correlated with anxiety symptoms for
girls only.
Rueger, Malecki, and Demaray (2010) collected longitudinal data which revealed
differential results. The longitudinal study supported that parent and classmate support were
negatively related to anxiety for males and females. Additionally, teacher and school support
were negatively correlated with anxiety for females only. When conducting regression analyses,
research supported that perceptions of overall support were related to anxiety for females over
time. Differential results between Rueger, Malecki, and Demaray (2010) could be due to
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methodological differences; however, these differential results may highlight the inconsistency
in findings regarding the relationship of social support and anxiety during adolescence.
Social Support and Depression.

Various studies have examined the relation between social support and depression.
Generally these studies indicate that lower levels of social support are associated with higher
depression. For example, research by Sim (2000) found that early adolescents (10 to 13 yearolds) with high levels of parent support reported fewer symptoms of depression. Longitudinal
research conducted by Demaray, Malecki, Davidson, Hodgson, and Rebus (2005) looked at the
influence of social support over time for at-risk middle school students. Whereas cross sectional
designs rely on correlations, potentially unable to determine changes across time, longitudinal
designs can help monitor social support and adolescence. Data for Demaray et al. (2005) was
collected across three time points to determine that support from parents influenced reports of
adjustment over shorter (6 months) and longer (1 year) periods of time. Additionally support
from peer was related to personal adjustment one year later even when controlling for previous
maladjustment. Additionally, classmate support was related to emotional symptoms and school
support was related to school adjustment one year later. This study highlighted that parent and
classmate support were most related to depressive symptoms.
One study by Rueger, Malecki and Demaray (2008) found that classmate support was
associated with lower level of depression only for female middle school students. Conversely,
this study found that parental support was unrelated to depression for males; despite high levels
of reported support. Follow up studies by the same authors (2010) found results consistent with
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Demaray et al. (2005); that parents and classmate support was strongly negatively associated
with depression during adolescence.
While most research on teacher support focuses on the influence of teacher social support
on positive academic outcomes such as better attendance, increased engagement in the
classroom, and better grades (Richman, Rosenfeld, & Bowen, 2000), a meta-analysis determined
that teachers and school personnel positively impact student well-being (Chu, Saucier, & Hafner,
2010). Research by Roeser and Eccles (1998) found that adolescents who reported positive
perceptions of teacher and the teacher-student relationship were associated with higher selfesteem and lower depression symptoms for middle school students between seventh and tenth
grade.
DeWit, Karioja, Rye, & Shain (2011) examined specifically the effects of classmate and
teacher support focusing specifically on emotional support. This study examined 2,616 students
from high schools and examined the perception of teacher support following the transition to
high school. The students within the study were 9th grade students from 23 high schools that
were examined during the course of 1 year following the transition to high school. Using growthcurve analyses, the results suggested that classmate and teacher support declined as well as
symptoms of depression and social anxiety increased. Decreases in classmate and teacher
emotional support were associated with depressive symptoms while only classmate support was
associated with social anxiety. This research suggests that a lack of social support during the
transition to high school can result in increased symptoms of depression and anxiety for
adolescents.
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Stress and Social Support

The literature has supported that daily stress in adolescence is associated with
maladjustment and that various types of social support from different sources are positively
related to adjustment. Research on how social support influences the relation between stress and
symptoms of anxiety and depression is less clear. Two major theories have attempted to
understand the relationship between stress, social support, and adjustment: the main effect model
and the stress-buffering model (Cohen, Underwood, & Gottlieb, 2000). These two theories
differ in how they perceive the benefits of social support for individuals who are not
experiencing distress. The main effect model indicates that perceptions of social support have
universal benefits on adolescent adjustment; however, the stress- buffering model proposes that
social support is related to positive adjustment only when experiencing distress.
The main effect model indicates that positive social relationships with others have a
pervasive positive impact on individuals. Feelings of supportiveness provide general benefits
that impact adjustment. Supportive of the main effect model, social support networks positively
impact individuals through the provision of sense of positive affect, predictability and stability,
security, sense of belongingness, and ability to cope with potential problems (Cohen ,
Underwood, & Gottlieb, 2000).
Conversely, the stress-buffering model contends that positive benefits of social support
are limited to individuals experiencing stress. The stress-buffering model suggests that social
support prevents maladjustment when experiencing stressful events. Prevention can occur in
multiple ways. First, social support can impact perceptions of stressful events; reducing the
stress in how the individual assesses stressful events. Perceptions of additional resources may
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act to decrease a situation being perceived as exceeding resources necessary for success;
appraising situations as less stressful. Additionally, social support may decrease stress by
minimizing the magnitude or significance of the problem. Therefore, even if the event is
perceived as a stressful, the individual may perceive the experienced stress as within coping
ability (Cohen et al. 2000). The individual may utilize social support to maintain self-esteem;
facilitating more adaptive coping strategies (Mugerg & Bru, 2009).
Research on stress, social support, and adjustment is supportive of both the main effect
and stress-buffering models. It is therefore important to consider the type and source of support,
as well as the gender of the individual receiving the support (Cohen & Willis, 1985). For
example, the literature on parental support has both supported the main effect and stress
buffering model. These results are often supported based on different demographic populations.
Research conducted by Zimmerman, Ramirez-Valles, Zapert, and Maron (2000) found a main
effect of parent support for anxiety and depression among African American adolescence;
however, in Windle (1992) the main effect model was supported by only adolescent girls
problem behaviors. Alternatively, research has shown a stress-buffering effect for parental
support when presented with emergency situations whereas peers buffer more day to day stress
(Frey & Rothlisberger, 1996). Overall, research supports that both models are likely accurate to
a certain degree; however, it is evident that the type of effect social support has on adjustment
can vary greatly based on situational characteristics.
Research on the Stress-Buffering Model

While the focus of this project is on daily hassles, a large portion of the literature on the
stress-buffering model focuses on examining significant life-events as indicators of stress.
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Additionally, research on this model has examined other areas of stressors such as peer
victimization. The lack of research on the specific domain of daily hassle stress underscores the
need to explicitly examine the potential moderation effect of social support on the association
between daily hassle stress and adolescent adjustment.
Research on stress associated with significant negative life-events has supported the
stress-buffering model of social support on emotional adjustment in junior high school (Murberg
& Bru, 2009). The results indicated that support from parents, friends, and teachers was directly
and negatively associated with emotional problems; evident for both males and females. These
results support the stress-buffering effect of various sources of social support. While this study
supports the stress-buffering hypothesis; within this population, only a subset experienced a
negative life event within the past year (31%), thus indicating the need to look at more frequent
stressors such as daily hassles.
Another study conducted by DuBois et al. (1992) found some evidence for the stressbuffering effect of social support. This study examined major life and daily hassles as well as
examined overall psychological distress rather than specifically differentiating anxiety and
depression symptoms. A longitudinal analysis of 16 early adolescents reflected that
experiencing stress (daily hassles and major life events) and social support (teacher, school,
family and friends) impacted psychological distress. In this study, both daily hassles and major
life events independently prospectively predicted psychological distress. When examining
specific sources of support, support within the school environment buffered the potentially
adverse effects of stress. Adolescents who experienced high levels of stress as well as high
levels of social support within the school setting reported fewer symptoms of psychological
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distress. While this study reveals the stress buffering effect, the results did not differentiate
between types of stress or psychological distress; therefore, it is difficult to determine the
specific relationship between daily hassles and symptoms of anxiety or depression.
Research on the stress-buffering effect has often investigated the influence of social
support on adolescent adjustment within the field of bullying and victimization. Within this
literature, peer victimization is often analyzed as a stressor. In adolescence, peer victimization
can be associated with a variety of stressors such as peer rejection or isolation (Rigby, 2000).
Research on victimization highlights how social support can buffer symptoms of depression
associated with bullying. This research encompasses adolescents who are classified as the
victim, bully, bully-victim or non-involved children/bystanders. While research on the stressbuffering effect for peer victimization may not be directly measuring daily hassle stress, peer
victimization may provide scenarios of daily stress associated with peer relationships.
Research by Rigby (2000) indicates that for both male and female adolescents, peer
victimization and low-social support is associated with poor-mental health. Conners-Burrow et
al. (2009) studied this population in a sample of adolescents ranging from 5th to 11th grade. As
expected, children who did not experience bullying reported less depression. Additionally, these
students who did not experience bullying also reported more social support than children who
were involved with bullying. Bully-victims were the most at-risk group within this population.
Depression was negatively associated with parental support for all types of individuals. Teacher
support was associated with fewer depression symptoms for all adolescents except victims when
they reported low-parental support; however, teacher social support did not impact depression
when parental support was high. These results highlights that the source of the support
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associated with different stressors (e.g., bullying) can differentially impact negative outcomes for
adolescents. Additionally, this research highlights how support can vary in its importance based
on availability of other sources of support.
Alternatively, research by Desjardins and Leadbeater (2011) indicate that social support
can both buffer as well as enhance depressive symptoms for adolescents who experience
victimization. This study examined adolescents peer relationships as a predictor of depression
across a 6-year period. Adolescents who were victimized experienced higher levels of
depression. Emotional support from fathers buffered the negative relationship across time, such
that higher support decreased depression symptoms in victimized adolescents. Mother and peer
support moderated the relationship between stress and depression; however, higher levels of
emotional support from mothers and peers was associated with increases in symptoms of
depression. This study highlights that the source of the support can either buffer or increase
vulnerability of depression symptoms for adolescent experiencing stress associated with
victimization.
The pervasive influence of peer support on decreasing depression symptoms is
highlighted in using peer support as an intervention for depression. A meta-analysis by Pfeiffer
et al. (2011) looked at the impact of peer support as an intervention by analyzing studies that
used randomized control trials for interventions with peer support in addition to usual care
interventions. Results indicated that peer support interventions decreased depression symptoms
when utilized with usual care treatments. This highlights how social support from peers can
moderate the experience of depression for individuals who are currently experiencing
psychological distress.
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Auerbach, Bigda-Peyton, Eberhart, Webb, and Ho (2011) examined the relationship
between social support (peers, classmates, parents, and total), stress, and depression among
adolescents using a transactional and diathesis-stress model. This research highlighted various
areas of social support and reported levels of interpersonal stress. Adolescents were recruited in
four waves across a six month period and multilevel modeling was used to examine this
relationship. The results indicated that stress mediated the relationship between social support
and depression symptoms such that lower peer, classmates, and total support were associated
with increased depression but not anxiety. There was no relationship between peer support and
depression. Social support only moderated the relationship between stress and depression when
classmates support was low. Overall, these results suggest that support from classmates may be
important in contributing to depression, rather than anxiety, during adolescence.
Research on the stress-buffering model of teacher support has also examined how
teachers can influence stress associated in parents and home life. Wang, Brinkleworth and
Eccles (2013) examined long term impacts of depression on adolescents at-risk (e.g., categorized
as low effortful control) and experiencing stress at home (e.g., parent-adolescent conflict).
Adolescents reported effortful control and relationship with parent and teacher at 13 years old.
Reports from misconduct and depression from 13 to 18 were compared to examine the
prospective relationship of these variables. Adolescents who experienced poor effortful control
and conflict within the home reported higher depression and misconduct. Positive teacherstudent relationships moderated this effect; buffering adolescents with poor effortful control and
daily hassles with parents on reported misconduct but not depression. This study highlights that
some teacher support may buffer negative effects of stress within life-domains differentially.
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In conclusion, research on stress, social support, and adjustment is generally supportive
of the stress-buffering model. Discrepancies within the literature may be reflective of specific
situational characteristics or domains of stress measurement. These inconsistent results within
the literature highlight the need to consider the source of support when examining the stressbuffering effect. Analyzing daily hassle stress and specific sources and types of stress can help
identify what sources of support are most effective to buffer negative outcomes for these unique
stressors. Additionally, the studies described in the literature review mainly focused on major
events or experiences that are similar to daily hassles. There is an increased need to examine
specifically chronic daily hassles to support the stress-buffering effect. Further, variables such as
gender and age can affect how the individual perceives the situation as well as how they seek
social support. Examination into gender, age, and ethnic differences in the relationship between
stress, social support and internalizing problems can help clarify how these variables influence
adjustment in adolescence.
Research Questions and Hypotheses

The present study sought to add to the social support literature by investigating the
relations among daily hassles, perceptions of social support, and psychological adjustment in
high school students. The main goal of was to investigate the stress-buffering effect of parent,
teacher, and classmate social support on psychological adjustment for perceptions of daily
hassles stress. Prior to examining the potential moderation relation; the relations between
perceptions of daily hassles and reports of depression and anxiety needed to be established. In
other words, is the perception of daily hassles stress significantly related to adolescent reports of
depression and anxiety? For adolescents who perceive daily hassles, can the experience social
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support from a parent, teacher, or classmate buffer or modify the association between stress and
psychological maladjustment. Does social support moderate, or buffer, the relations between
perceiving daily hassles stress and reports of depression and anxiety? Specifically, the following
eight questions were addressed:
Main Research Questions

1. Daily Hassle Stress and Anxiety. Is daily hassle stress significantly related to anxiety
for males and females? It was predicted that experiencing more stress associated with
daily hassles within multiple domains will be associated with higher reported anxiety
symptoms. The relation between daily hassles and anxiety is less evident within the
literature; however, there exists various other dimensions of stress that are associated
with anxiety or anxiety symptoms. For example, some studies have indicated a
relationship between negative major life events and emotional problems to support this
prediction (e.g., Murberg & Bru, 2009). Additionally, studies have examined the
relationship between daily hassles and psychosomatic symptoms associated with anxiety
(Murberg & Bru, 2004). Therefore, a positive relationship between experiencing daily
hassle stress and anxiety symptoms was predicted.
2. Daily Hassle Stress and Depression. Is daily hassle stress significantly related to
depression for males and females? It was predicted that experiencing more stress
associated with daily hassles within multiple domains will be associated with higher
reported depressive symptoms. Various domains of daily hassles are associated with
depression (e.g., Sim, 2000). Research on specific domains of daily hassles from
interpersonal relationships such as parents, peers, and romantic relationships (e.g.,
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Seiffge-Krenke, 1995) as well as school-related stress (e.g., Kiuru, Leskinen, Nurmi, &
Salmela-Aro, 2011) have supported the relationship between daily hassles and adolescent
reports of depression. Therefore, a positive relationship between overall daily hassles
and depression was predicted.
3. Buffering Role of Parent Support on Anxiety. Does parent support moderate the
relation between daily hassle stress and anxiety for males and females? The protective
effect of parental support on daily hassle stress has been examined for overall emotional
adjustment (Murberg & Bru, 2009). While most of these studies have not directly
addressed the protective effects of social support for anxiety symptoms; the moderating
effect has been supported for the relationship between major life events and measures of
overall emotional adjustment (DuBois et al., 1992; Murberg & Bru, 2009). It was
therefore predicted that classmate social support will buffer the relationship between
daily hassle stress and anxiety symptoms.
4. Buffering Role of Teacher Support on Anxiety. Does teacher support moderate the
relation between daily hassle stress and anxiety for males and females? The protective
effect of teacher social support on the moderation of daily hassle stress is somewhat
exploratory in nature. There are no identified studies that have examined the exclusively
protective effect on the association between daily hassles and anxiety directly; however,
some studies have supported the protective effects of school-based support on
experiencing psychological distress associated with major life events and daily hassles
(e.g., DuBois et al.,1992). As a result, it was predicted that teacher support will buffer
the relation between daily hassle stress and anxiety for males and females.
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5. Buffering Role of Classmate Support on Anxiety. Does classmate support moderate
the relation between daily hassles stress and anxiety for males and females? The
protective effect of peer support has been examined in multiple studies. While most of
these studies have not directly addressed the protective effects of social support for
anxiety symptoms; the moderating effect has been supported for the relationship between
major life events and measures of overall emotional adjustment (DuBois et al., 1992;
Murberg & Bru, 2009). It was therefore predicted that classmate social support will
buffer the relationship between daily hassle stress and anxiety symptoms.
6. Buffering Role of Parent Support on Depression. Does parents support moderate the
relation between daily hassle stress and depression for males and females? Several
studies have examined the protective effect of parental social support on depression. The
moderating effect of parental support on emotional adjustment has often examined this
influence on peer victimization (e.g., Connoers-Burrow et al., 2009) and overall distress
(DuBois et al., 1992) rather than daily hassle stress. It was predicted that social support
from parents will buffer the relationship between daily hassle stress and depression.
7. Buffering Role of Teacher Support on Depression. Does teacher support moderate the
relation between daily hassle stress and depression for males and females? Various
studies have supported the protective relationship of teacher social support on stress and
depression. These studies have often focused on domain specific stressors that are
associated with chronic daily stress such as peer victimization (e.g., Conners-Burrow et
al, 2009) or stress associated with parent conflict (Wang, Brinkleworth, & Eccles, 2013).
Additionally, the protective effect of teacher support has been supported for buffering

44
experiences of overall distress (DuBois et al., 1992). Therefore, it was predicted that
social support from teachers will buffer the relationship between daily hassle stress and
depression.
8. Buffering Role of Classmate Support on Depression. Does classmate support moderate
the relation between daily hassles stress and depression for males and females? The
literature on social support has established the moderating role of peer support on the
association between stress and psychological adjustment. Often these studies examine
stressors such as major life events (Murberg & Bru, 2009) or peer victimization
(Desjardins & Leadbeater, 2011) and the moderating effects of peer social support on
depression. Other studies support this effect through intervention research (Pfeiffer et al.,
2011). The literature suggests that peer support may buffer the relationship between
daily hassle stress and depression and was therefore predicted in the current investigation.

CHAPTER 3
METHODOLOGY
Participants

The current study included 268 participants from a high school (9th-12th Grade) in
suburban Illinois. The total sample included 138 Males (51.5%) and 130 females (48.5%). The
sample included 68 ninth graders (25.4%), 96 tenth graders (35.8%), 71 eleventh graders
(26.5%), and 33 twelfth graders (12.3%). A majority of the sample responded that they had a
close friend (94.8%). Additionally, within this sample, 79.9 % (N= 214) of the students lived in
a two-parent home and 14.2 % (N= 38) of the students lived in a single parent home. Of the
students in a single family home, 33 students (86.8%) lived with their mothers and 5 students
(13.2%) lived with their fathers. Finally 13 students (4.9%) reported coming from another
family setting (e.g., step parent family).
The sample includes few participants that expressed clinically significant concerns. For
daily hassle stress, while there is no standardized measure of clinically significant stressors on
the Problems Questionnaire (PQ; Seiffge-Krenke, 1995), only 17.2% of the population reported
an average of “Moderate Stress”. This was determined by examining the average Total Score.
For example, 17.2% had an average greater than 3, identified as “Moderately Stressful” on the
PQ. Additionally, less than 1% of the population had an average of “Very Stressful”, or an
average of 4 or greater on the PQ. This indicates that few participants rated their everyday
experiences as being stressful.
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Clinically significant relevance could be explored for symptoms of anxiety and
depression within the sample. For symptoms of anxiety, the Revised Children’s Manifest
Anxiety Scale, Second Edition (RCMAS, Reynolds & Richman, 2008) provides classifications
based on normative samples. In the current sample, 41 participants (15%) were classified as
Moderately Problematic, or at-risk for developing anxiety symptoms. Only 8 participants (3%)
were identified as Extremely Problematic, or currently experiencing clinically significant levels
of anxiety symptoms. For symptoms of depression, the Children’s Depression Inventory (CDI;
Kovacs, 1992) could also be used to classify depressive levels based on normative samples. The
population had 27 (10%) within the Elevated range described as the at-risk range. A total of 35
(13%) were within the Very Elevated range and describes individuals who are currently
experiencing significant depressive symptoms. In sum, the current sample included small
samples of individuals who are experiencing significant anxiety or depressive symptoms.
The school that was recruited is largely Caucasian (75.2%) and approximately 8% is
identified as low-income according to free-reduced lunch status. Within the current study
sample, 221 participants (82.5%) were Caucasian. Of the minority students, 4 participants
(1.5%) were African American, 22 participants (8.2%) were Latino/Hispanic, 6 participants
(2.2%) were Asian/Pacific Islander, and 8 participants (3%) self-identified as two or more races.
Approval from the IRB was obtained prior to data collection and parent consent was collected
online prior to data collection. All participants provided written consent prior to completing all
measures.
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Measures

Problem Questionnaire

Adolescent stress was measured using the Problem Questionnaire (PQ; Seiffge-Krenke,
1995). This questionnaire measures broad domains of adolescent minor stressors, or everyday
daily hassles. The PQ was originally developed in Germany on a sample of German adolescents
and published in English for international use. This measure of stress has been utilized in
various countries such as Finland (Seiffge-Krenke, 1992), Israel (Seiffge-Krenke & Shulman,
1990), Switzerland (Steinhausen & Winker-Metzge, 2001), Hong Kong (Tam & Lam, 2005),
Portugal (Cleto & Costa, 1996), and was most recently utilized in a study across 20 countries
including the United States (Persike & Seiffge-Krenke, 2012).
The PQ is a 64-item self-report questionnaire that measures the stressfulness of everyday
events across seven domains. The domains included in the PQ are: school ( Problems with
School; e.g., “There is great pressure to get the best marks in school”), future (Problems with
Future Uncertainty; e.g. “I am unsure which profession I am best suited for”), life with parents at
home (Problems with Parents; e.g., “My parents don’t let me make my own decisions”),
relationships with peers (Problems with Peers; e.g., “I hardly have any friends”), leisure time
(Problems with Leisure Time; e.g., “School and home obligations don’t leave me enough free
time”), romantic relationships (Problems with Romantic Relationships; e.g., “I am afraid of
losing contact with my other friends if I pair up with a boyfriend/girlfriend”) and self
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(Problems with Self; e.g., “I am dissatisfied with my appearance”). Participants respond to a
series of items using a 5-point Likert-type scale in regards to the perceived stressfulness of each
event item with responses ranging from (1) not stressful at all to 5= highly stressful. The PQ
yields a total problem score by calculating an average score for all items. Scores for each
domain are created by computing mean values. On all measures, higher average scores indicate
higher stress perception overall or within the problem domain.
The PQ was developed across several studies described in Seiffge-Krenke (1995).
Approximately 1,500 adolescent participants were assessed to develop the PQ. The PQ was
developed simultaneously with the Coping Across Situations Questionnaire (CASQ; SeiffgeKrenke, 1995) to identify daily stressors and to determine coping strategies utilized. A series of
studies were conducted to develop items utilized within the PQ. Within the first study,
participants phoned researchers following a stressful event and participated in process-oriented
interviews to determine areas of concern and coping strategies. Another interview was initiated
two days following a stressful event to inquire about the reappraisal of the stressfulness of the
event. A second study piloted items developed from these interviews. Within the second study,
40 adolescents between the ages of 12 to 17 completed the PQ and assessments were made for
clarity and appropriateness of content with only minor revisions made. Seven domains were
identified based on these initial studies that have been recognized as relevant domains of stress
within the United States and internationally (Seiffge-Krenke, 1995).
Factor analyses for the PQ were conducted on a subsample of adolescents involved in the
survey study (N= 675). This sample included early adolescents between ages 12 and 13 years
(N= 225), mid adolescents between ages 15 and 16 years (N=225) and late adolescents between
ages 17 and 19 years (N=225). The seven domains were confirmed by a factor analysis and
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accounted for 69% of the variance. The domains of Problems with Self, Problems with Parents,
and Problems with Peers contributed to the most variance. Cronbach’s alpha’s ranged from .70
(Problems with Leisure Time) to .84 (Problems with Parents).
Cronbach’s alpha was analyzed to examine internal consistency for the current sample.
Within the current investigation, Cronbach’s alpha was .96 for the Total Problems scale.
Additionally, Cronbach’s alpha for all subscales on the PQ ranged from .76 to .90. As a result,
the PQ met criteria for reliability.
Additionally, several correlations between item domains were significant. These
significant intercorrelations were noted between the Problems with School and Problems with
Future Uncertainty (r=.51), Problems with Parents and Problems with Peers (r=.50), and
Problems with Self and Problems with Romantic Relationships (r=.55).
Test-retest reliability indicated the stability of the PQ across time. A sample of 94
adolescents completed the PQ three times a year with four month intervals between each
administration. Test-retest measures support the stability of the PQ. One domain, Problems with
Future Uncertainty, indicated low degree of stability with a correlation of .48 across time points;
however, all other correlations ranged from .54 to .83. Overall, test-retest reliability indicates the
stability of the PQ is sufficient.
Validity measures of the PQ were less developed. There have been no known studies
within the literature comparing the PQ with other assessments of daily stress or major life events.
Seiffge-Krenke (1995) reported several studies that examined the PQ between various measures
of adjustment. One study examined the relationship between PQ and internal resources. A
MANOVA supported that emotionally unstable and depressed adolescents experience more
stressors in all domains, with greatest discrepancies experienced within the area of self-related
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problems [F(2, 350) = 84.17, p<.001]. Additionally, another study assessed family climate (e.g.,
achievement and control oriented families, disengaged and conflict oriented families, structured,
cohesive and moral oriented families and cohesive, expressive, and individuated families) and
stress measured using the PQ. These results were replicated using the same procedure.
Significant differences were evident across all the domains with the exception of Problems with
School. Adolescents from disengaged and conflict oriented families reported higher levels of
stress compared to the three other types across all domains of stress except for school reported
stress. The highest reported stress domain for adolescents from the disengaged and conflict
oriented families was reported in the Problems with Parents domain. Finally, adolescents from
the achievement and control oriented domains reported more stress within the domains of
Problems with Future Uncertainty, Problems with Parents, and Problems with Leisure Time.
The PQ has been utilized in various studies in over 20 different nations. The original
measure was translated from German to English for utilization in English-speaking countries.
Some modifications will be made to account for cultural variations and align the items to match
American-English dialect.
Child and Adolescent Social Support Scale

The Child and Adolescent Social Support Scale (CASSS; Malecki, Demaray, & Elliott,
2000) is a 60-item self-report measure of perceived social support from parents, teachers,
classmates, close friends, and school. The CASSS is intended for children and adolescents,
grades 3- 12, and takes approximately 15 minutes to complete. The CASSS targets four types of
support: emotional, informational, appraisal, and instrumental. Each subscale (Parents,
Teachers, Classmates, Close Friends, and School) contains 12 items with four questions
corresponding to each type of support (Emotional, Informational, Appraisal, and Instrumental).
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Participants respond to statements (e.g., “My parent(s) help me make decisions") by rating the
frequency (i.e., “How often they perceive that support”) and the importance (i.e., “How
important that support is to them"). Frequency Scales consist of a 6-point Likert-type scale
(1=Never to 6=Always). The Importance of the statement are rated on a 3-point Likert-type scale
(1=Not Important to 3= Very Important).
Subscale scores for frequency ratings are derived by summing the frequency scores
within each subscale to obtain a Frequency Score (range 12 to 72). A Total Social Support Score
is obtained by summing the Frequency Scores for each subscale (range 60 to 360). Importance
Scales for each construct on the CASSS are obtained by summing the importance ratings within
each subscale (range 12 to 36) as well as summing the Importance Scales for each subscale to
obtain a Total Importance Score (range 60-180).
The CASSS is a reliable measure of social support for middle school students, supported
by ratings of internal consistency. The high school sample included 257 ninth through twelfth
graders from a rural high school in Illinois and was obtained as part of a unpublished master’s
thesis project (Malecki, Demaray, & Elliott, 2000). The coefficient alphas for the Total
Frequency Scale and Total Importance Scale were .97 and .98, respectively. The frequency and
importance subscale scores coefficient alphas ranged from .90 to .95 and .89 to .96, respectively
Cronbach’s alpha was analyzed to examine internal consistency of the CASSS for the
current sample. Within the current investigation, Cronbach’s alpha was .93 for parent social
support, .94 for teacher social support, and .93 for classmate social support. As a result, the
CASSS met criteria for reliability.
Information on test-retest reliability was not available for the high school sample but is
available for middle school students. Information on A sample of 263 fifth through eighth
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graders from a private urban middle school in Illinois were administered the CASSS and were
retested eight to ten weeks later. The test retest reliabilities for the Total Frequency Score were
0.75 to 0.78. The subscale test-retest scores for frequency and importance were .58 to .74 and
.45 to .65, respectively.
Validity was examined through correlations of the CASSS Total Scores to other validated
measures of social support. The CASSS was positively correlated to the Social Support Rating
Scale for Children (Gresham & Elliott, 1990) Social Skills (r= .62) and the Student Self-Concept
Scale (Gresham, Elliott, & Evans-Fernandez, 1993) Self-Confidence Composite (r= .49).
Additionally, correlations to the Behavior Assessment Scale for Children, First Edition Self
Report of Personality (BASC-SRP; Reynolds & Kamphaus, 2004) were conducted to determine
validity. Although these correlations were small, they were in the intended direction. The
BASC-SRP Personal Adjustment Scale was positively correlated with the CASSS Total score
(r= .43), and negatively correlated with the BASC-SRP Clinical Maladjustment Scale (r= -.36),
Emotional Symptoms Index (r= -.41), and School Maladjustment Scale (r= -.37).
Revised Children’s Manifest Anxiety Scale, Second Edition
Anxiety symptoms was measured using the Revised Children’s Manifest Anxiety Scale
Self Report (RCMAS-2; Reynolds & Richman, 1992). The RCMAS-2 is a measure of anxiety in
children and adolescents between the ages of 6 and 19 years old. The RCMAS-2 is a
questionnaire that presents various items describing feelings or actions. For example, items can
include “I often worry about something bad happening to me.” Youth are instructed to answer a
Yes or No response. The response “Yes” indicates the item represents the child’s feelings or
behaviors; whereas a response of “No” supports that the item does not reflect their perceptions.
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The full version of the RCMAS-2 yields individual scales (Total Anxiety, Physiological Anxiety,
Worry, Social Anxiety, Inconsistent Responding Index, and Defensiveness).
The RCMAS-2 can be completed in a full version (49 items) or a short version consisting
of the first 10 items. The short version creates only one scale, Total Anxiety Score. The short
version takes approximately 5 minutes to complete. The current study will be utilizing the
RCMAS-2 Short Form to measure overall anxiety. The Short Form Total Anxiety (SF-TOT) is
closely related to the Total Anxiety score within the full 40-item version and is a measure of
overall anxiety experienced. The items on the short version are chosen from three scales:
Physiological Anxiety scale (3 items), Worry scale (4 items) and Social Anxiety scale (3 items).
The Physiological Anxiety items describe physiological reactions to anxiety such as nausea,
sleep difficulties, or headache (e.g., feel sick in my stomach) The Worry scale contains items
that describe a variety of obsessive concerns. A high score indicates that the individual is
overwhelmed with anxiety or worry. The concerns addressed on the Worry scale include items
that are vague and ill defined, describing reactions such as being afraid, nervous or oversensitive.
Finally, the Social Anxiety scale describes anxiety associated with social experiences and
performance. This score indicates children who may feel they are unable to perform to the
expectations of others (e.g., “fear other people will laugh at me”). Current study will only look at
Short Form- Total Anxiety scale (SF-TOT) to assess overall anxiety symptoms the child is
currently experiencing
The general norm sample consisted of 2,368 children and adolescents between the ages 6
and 19 years old. This sample was representative of the United States population in terms of
gender, ethnicity and socioeconomic status. There are three key norm groups that were created
based on this sample: 6 to 8 years, 9 to 14 years, and 15 to 19 years. Minority group samples
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were also created from a sample of 3,086 children and adolescents (847 African American and
495 Hispanic).
Reliability for the RCMAS-2 Short Form was measured utilizing internal consistency and
test-retest reliability. The coefficient alpha reliability for the overall sample was .82 for the SFTOT. These high scores were consistent in males (r= .81) and females (r=.82) and across age
groups between 9 and 14 years old (r=.81) and 15 to 19 years old (r=.79). Internal reliability
was not dependent on ethnic background, with African American youth (r= .81) and
Hispanic/Latino youth (r=.80) receiving high consistency.
Cronbach’s alpha was analyzed to examine internal consistency for the short version of
the R-CMAS in the current sample. Within the current investigation, Cronbach’s alpha was .77.
As a result, the short version of the R-CMAS met criteria for reliability.
Test retest reliability was measured on a sample of 100 children and youth. This sample
completed a second RCMAS-2 after one week. The results support the general stability of the
measure after repeated administrations. The consistency in results for the SF-TOT (r=.54) were
less significant than the Total Anxiety Scale in the full version (r= .76).
Finally, measures of validity for the SF-TOT cannot be obtained; therefore these scores
are often viewed as less valid than the Total Anxiety score in the full-version. Measures of
validity Total Anxiety scale are supported when analyzing the full-version of the scale to
measures of the Children’s Depression Inventory (Kovacs & MHS Staff, 2011), Conner’s Rating
Scales: Parent Ratings (Conners, 2008), Conner’s Rating Scales: Teacher Ratings (Conners,
2008) and Children’s Measure of Obsessive-Compulsive Symptoms (CMOCS; Reynolds &
Livingston, in press).

55
Children’s Depression Inventory, Second Edition

Depressive symptoms was measured using the Childhood Depression Inventory, Second
Edition Self-Report Short Version (CDI 2; Kovacs, 1992). The CDI2 is a self-report assessment
of children’s and adolescent’s depressive symptoms including affective, cognitive, motivational
and neurovegetative features of depression. The CDI measures a variety of particular symptoms
that measure the extent or severity of depressive symptoms that a child or adolescent is currently
experiences. This assessment tool analyzes symptoms in respect to developmentally appropriate
behavior. The self-report is part of a larger assessment system to comprehensively evaluate child
or adolescent depressive symptoms. Additional measures, not included within this study, consist
of a parent rating scales and teacher rating scales. All forms are written at or below a second
grade reading level.
The CDI 2 can be utilized for children and adolescents between the ages of 7 and 17
consisting of one form. The self-report consists of a full version (28 items) and a short version
(12 items). The current study will utilize the CDI 2 Self Report Short Version. The short
version of the self-report contains primarily information on the overall depressive symptoms,
known as the Total Score, and does not include information on individual indices (Scale Scores:
Emotional Problem and Functional Problems; Subscale Scores: Negative Mood/Physical
Symptoms, Negative Self-Esteem, Ineffectiveness, and Interpersonal Problems). The Total
Score is a broad index of depressive symptoms that a child or adolescent is currently
experiencing. This Total Score is a measure of the extent or presence of depressive symptoms in
relation to age appropriate and developmental manifestations and how this associates with
functional difficulties (e.g., impacts functioning within various domains).
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The CDI 2 Self Report, Short Form takes approximately five minutes to complete. The
forms consist of item sets, each consisting of three options. These options varied in the severity
of the target symptom. Children and adolescents endorse items on the intensity of the symptom
from 0 (none) to 2 (definite) presence within the past two weeks. Youth identify sentences that
best describes their current feelings. For example, children and adolescents identify the one of
the following sentences based on their recent experiences: “I am sad once in a while,” “I am sad
many times,” or “I am sad all the time.”
The Total Score (T-Score) provides a measure of overall depressive symptoms. T-Scores
that are above 65 indicate the child is experiencing an elevated number of depressive symptoms.
These elevated scores could be due to high scores in multiple areas or one elevated area. Scores
within the elevated area determine that the child or adolescent is currently at-risk for or
experiencing symptoms of depression. Scores that are 64 or below are within the Average to
High Average range. The T-Scores on the CDI adjust for differences in frequency and intensity
of the symptoms between genders. As a result, the T-Score was not used for the current study to
allow for more comprehensive examination of gender differences.
The general norm sample consisted of 1,100 children and adolescents for the CDI 2: SR
and the short form. These youth were representative of 28 states and were part of a larger data
set. Children and adolescents were determined to match the United States Census data in 2000
for race/ethnicity, geographic location, as well as be representative of gender. Results were
reported differentiating youth between ages 7 and 12 and youth between ages 13 and 17. A
clinical samples includes 319 youth between ages 7 and 17 with diagnoses in Major Depressive
Disorder, Attention-Deficit Hyperactivity Disorder, Conduct Disorder/Oppositional Defiant
Disorder, and Generalized Anxiety Disorder. There were no significant gender differences on the
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short or full-length forms; however, there were age differences that were evident. The Total
Score increased with age such that 13 to 17 year olds reported higher Total Scores compared to 7
to 12 year olds. Correlations were determined between the short and full length versions of the
CDI2: SR. Pearson correlation coefficients were significant with r= .95; supporting that the short
form identifies similar constructs of depression as the full version.
Reliability for the CDI 2: SR was measured using internal consistency and test-retest
assessment. The coefficient alpha reliabilities for the overall sample, both males and females,
was .82 for the Total Score. These high coefficient alphas are consistent across females (r= .85)
and males (r= .82) between ages 13 and 17 years. Test-retest reliability was estimated based on
a subset of the standardization (N= 79 youth). These youth completed the CDI2: SR twice
within a two to four week period (M interval= 16.1 days). The corrected reliability estimates for
the short versions Total Score scale was .92, indicating excellent test-retest reliability.
Cronbach’s alpha was analyzed to examine internal consistency for the short version of
the CDI the current sample. Within the current investigation, Cronbach’s alpha was .77 for the
Total Score, not adjusted for gender differences. As a result, the short version of the CDI met
criteria for reliability.
Discriminative validity was assessed by comparing if the CDI 2:SR short form could
differentiate between control groups and individuals with various diagnostic categories such as
Major Depressive Disorder (MDD) , General Anxiety Disorder (GAD) and other DSM-IV
Diagnoses. Score was impacted based on group membership with youth with a diagnosed MDD
reporting more symptoms (higher Total Score) compared to other groups. Total Scores were
also able to discriminate between clinical and nonclinical groups.
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Construct validity was assessed through convergent and divergent validity assessments.
Convergent validity for the CDI 2: SR was measured with a sample of 266 youth from both the
standardization sample (N=214) and clinical sample (N= 52). The sample included 124 males
and 142 girls with an average age of 12.5 years from various ethnic backgrounds (82% White,
6.3% Hispanic, 4.7% African American, 2% Asian and 5.1% Other/Multiracial). Participants
completed the CDI 2:SR and either the Beck Depression Inventory – Youth version (BDI-Y;
Beck, Beck, & Jolly, 2001) or the Conners Comprehensive Behavior Rating Scales (Conners
CBRS; Conners, 2008). The Total Score on the CDI 2: SR full version was significantly related
to the BDI-Y Total Score (r=.37) and Conners CBRS DSM-IV-TR MDE Score (r=.58). The
CDI 2:SR Total Score may be more correlated with the Conners because it also incorporates
symptoms of MDD within scale whereas the BDI only partially incorporates symptoms of MDD.
Procedure

One high school was recruited for participation in the study via emails and phone calls
sent to school counselors, school psychologists, and administrators. Parent consent letters were
sent via email and a brief description of the study was included. Of the approximately 2,600
students enrolled in Huntley High school, emails were sent to approximately 1,300 students. Of
the approximately 1,300 consent forms that were sent to parent emails, 436 responses were
received on a secure website. Of those that responded, 85.1 % (N= 371) guardians gave consent
for their adolescents to participate and 14.9% (N= 65) did not give consent. During the day of
data collection, 279 adolescents attended and gave consent. Low participation rates were
potentially due to logistical constraints with participants not receiving passes to attend the data
collection session. Only one student withdrew from the study due to wanting to attend class.
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The final sample included information from 278 students. Data collection took place in
there large group settings. Participating students were given a brief description of the study,
informed of confidentiality, and that participation was voluntary. Data were analyzed for all
participants that signed student assent forms before completing the questionnaires. Participating
students completed the measures independently and research assistants were present to answer
any questions. Completion time varied by group, however, most students completed the
questionnaires within the 50 minute class period.
Data were collected from 278 participants. Participants were dropped from all analyses if
they were missing the main variable of daily hassle stress. Total Stress could not be calculated if
participants did not complete two or more items on two subscales of daily hassle stress (i.e., PQ
Subscales). Ten students were removed from all further analyses because they were missing the
main variable, Total Stress. Thus, the final sample included 268 participants. Participants were
not removed from the current sample for missing data on social support variables or internalizing
symptom variables. Listwise deletion was utilized in the analyses, removing all participants
from the analyses if the participant was missing on one of the identified variables.
Participants were identified as missing data for overall Parent Social Support, Teacher
Social Support, or Classmate Social Support scales if more than two items were missing. If two
or fewer items were missing on the Parent Social Support, Teacher Social Support, and
Classmate Social Support, the mean of that scale was imputed for the missing item. After
imputing the mean on the CASSS scales, 1 participant was missing Parent Social Support, 4
participants were missing Teacher Social Support and 2 participants were missing Classmate
Social Support Missing data on the anxiety and depression scales were treated per
standardization according to the R-CMAS and CDI-2 manuals. On the Anxiety scale,
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participants were excluded if more than one item was missing. Missing data was identified for 2
participants. For participants missing only 1 item, the mean of the remaining 9 items were
imputed. The CDI manual outlines specific guidelines for imputing missing data. Participants
missing two or more items are excluded and treated as missing. The current sample had 6
participants missing on the Depression scale. A prorated score was calculated and imputed for
participants with two or less missing items. The missing score was identified by multiplying the
total number of items by the total number of items (i.e., 12). This number was then divided by
11 to obtain a prorated item score.

CHAPTER 4
RESULTS

Preliminary Results

The means, standard deviations, and ranges of all variables are included in Table 2 and
the means and standard deviations by gender and grade level are presented in Table 3.
Correlation analyses were conducted in order to examine the associations among all main
variables: Stress (PQ Total Problem Score Sum), Parent Social Support (CASSS Total Parent
Social Support Sum), Teacher Social Support (CASSS Total Teacher Social Support Sum),
Classmate Support (CASSS Total Classmate Social Support Sum), Depression (CDI-2 Total
Depression Raw Sum Score), and Anxiety (RCMAS-2 Total Anxiety T-Score; See Table 1).
Cronbach’s alphas conducted on all main variables examined that all measures met reliability
standards (greater than .7) within this sample. Table 4 lists all Cronbach’s alphas, the total
number of items on each measure, and the total number of missing data.
Table 1.
Intercorrelational Table for All Main Variables
1.
2.
3.
1. Total Stress
-.26**
-.19*
2. Parent Support
-.34
.46**
3. Teacher Support
-.05
.30**
4. Classmate Support
-.08
.30**
.38**
5. Anxiety
.50** -.22*
-.07
6. Depression
.61**
-.39**
-.16
*p <.05, **p<.01, ***p<.001
Note: Correlations for males on bottom and females on top.

4.
-.41**
.28**
.41**
-.18*
-.32**

5.
.59**
-.10
-.12
-.45**
.58**

6
.58**
-.37
-.26**
-.40**
.58**
-
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Table 2.
Means and Standard Deviations for All Main Variables and Subscales
Variable
N
M
Problem Questionnaire
268
153.16
CASSS- Total Support
Parent Support
267
46.21
Teacher Support
264
44.71
Classmate Support
266
42.25
RCMAS Raw Score
266
3.30
RCMAS T-Score
266
51.72
CDI Raw Score
262
6.52
CDI T-Score
256
59.08

SD
41.85

Range
67-289

12.69
12.68
12.54
2.59
9.37
3.72
10.43

16-72
12-72
12-72
0-10
36-75
0-20
40-90
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Table 3.
Means and Standard Deviations for All Variables by Gender and Grade Level
Males
Females
M
SD
N
M
SD
N
M
9th Grade
Total Stress
137.56 36.31 34 175.92 49.65 34 156.73
Social
Support
Parent
46.65 11.75 34
47.34 12.73 34
46.99
Teacher
47.90 12.01 34
45.48 11.44 34
46.69
Classmate
42.68 11.03 34
39.23 14.46 34
40.96
Depression
5.18
3.21 34
8.03
4.27 33
6.58
Anxiety
47.62
8.57 34
55.18
8.98 34
51.40
10th Grade
Total Stress
141.03 39.29 50 156.94 36.52 46 148.65
Social
Support
Parent
46.18 11.81 50
45.06 12.85 46
45.65
Teacher
43.53 13.66 48
42.35 13.10 46
42.95
Classmate
43.42 11.99 49
44.04 11.79 46
43.72
Depression
5.39
3.32 46
6.98
2.88 45
6.18
Anxiety
48.04
8.20 49
52.78
8.85 46
50.34
11th Grade
Total Stress
146.02 38.80 39 164.10 47.31 32 154.17
Social
Support
Parent
45.93 13.23 39
46.25 12.62 32
46.08
Teacher
44.48 14.21 39
46.51 13.22 31
45.38
Classmate
42.65 11.87 39
40.22 12.45 32
41.56
Depression
5.31
2.81 39
8.00
4.79 32
6.52
Anxiety
49.97
8.32 38
56.25 10.13 32
52.84
12th Grade
Total Stress
153.20 36.44 15 159.72 35.48 32 156.76
Social
Support
Parent
45.71 13.93 14
47.22 16.14 32
46.56
Teacher
46.71 11.45 14
42.22
8.12 31
44.19
Classmate
42.71 13.25 14
41.78 10.70 32
42.19
Depression
6.00
3.46 15
8.50
3.81 32
7.36
Anxiety
52.13
9.89 15
5.56
9.63 32
54.00

Total
SD

N

47.29 268

12.17
11.70
12.88
4.01
9.51

267
264
266
266
262

38.62

96

12.27
13.33
11.87
3.20
8.81

96
94
95
91
95

43.48

71

12.87
13.72
12.11
4.04
9.65

71
70
71
71
70

35.50

33

14.99
9.81
11.69
3.81
9.75

32
32
32
33
33

(continued on following page)
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Table 3 (continued)

M
All Grades
Total Stress
Social
Support
Parent
Teacher
Classmate
Depression
Anxiety

142.91

46.18
45.24
42.94
5.38
48.93

Males
SD

N

38.02 138

12.30
13.20
11.73
3.14
8.55

137
135
136
134
136

Females
M
SD
164.05

46.25
44.16
41.53
7.72
54.65

N

43.10 130

13.14
12.14
12.59
3.92
9.32

Table 4.
Reliability Analyses for Variables and Subscales.
Cronbach’s
Scale
Alpha
Problem Questionnaire
.956
CASSS- Parent Support
.929
CASSS- Teacher Support
.939
CASSS- Classmate Support
.932
Revised Children’s Manifest Anxiety Scale
.765
Children’s Depression Inventory
.766

130
129
130
128
130

M

Total
SD

153.16

46.21
44.71
42.25
6.52
51.72

Total Number
of Items
64
12
12
12
10
12

N

41.85 268

12.69
12.68
12.15
3.72
9.37

267
264
266
262
266

Missing
Items
0
1
4
2
2
8

The PQ was examined to determine the reliability of the subscales. These subscales were
assessed using factor analysis to explore factor loadings. Unfortunately, the items analyzed did
not express high factor loadings when constrained to the current subscales. Additionally, these
scales were confounded when allowed to factor analyze freely. As a result, all potential
exploratory analyses to determine whether sources of social support buffers specific sources of
stress could not be conducted. Provided below is the correlation table for each type of stressor to
the main variables of parent support, teacher support, classmate support, anxiety and depression.
(Table 5)

Table 5.
Intercorrelation Table for All Main Variables and Subscales of Daily Hassle Stress
1.
2.
3.
4.
5.
6
7
8
1. School Stress
-.55** .56** .51** .55** .32** .50** -.19*
2. Future Stress

.56** --

.47**

3. Home Stress

.49**

.38** --

4. Peer Stress

.44**

.36**

.41** --

5. Leisure Stress

.55**

.48**

.60**

.47** --

6. Romantic Stress

.26**

.31**

.35**

.41**

.53** --

7. Self Stress

.43**

.47**

.57**

.50**

.62**

8. Parent Support

-.22** -.19*

-.49**

9. Teacher Support

-.24** -.12

10. Classmate
Support
11. Anxiety

-.03

12 Depression

-.01

9
10
11
12
-.34** -.34** .44** .45**

.44**

.48**

.40**

.54**

-.07

-.09

-.19*

.29**

.31**

.47**

.63**

.40**

.56**

-.51**

-.15

-.28**

.37**

.52**

.44**

.59**

.73**

-.08

-.13

-.52**

.60**

.41**

.47**

.54**

-.40**

-.37**

-.27**

.26**

.43**

.02

-.04

-.23**

.38**

.32**

.12

-.05

-.34**

.67**

.59**

.65**

.68** --

-.06

-.39**

-.16

-.26** --

-.03

.07

-.22*

.05

.09

.40

-.02

-.08

-.19*

-.13

.46**

.30** -.30**

.28**

-.10

-.37**

.41**

-.12

-.26**

-.45**

-.40**

.38** --

.27**

.32**

.28**

.30**

.42**

.46**

.49**

-.22*

-.07

-.18*

.39**

.45**

.38**

.24**

.54**

.60**

.57**

-.40**

-.16

-.32**

--

.58**

.58** --

*p<.05, **p< .01, *** p<.001
Note: Correlations for males on bottom and females on top.
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A series of 2 (Gender) by 4 (Grade) ANOVAs were conducted on total scores for
Depression, Anxiety, and Stress to determine gender and grade level differences. Means and
standard deviations by gender and grade level for all variables can be found in Table 2 and Table
3 and can be used to interpret the regression analyses.
An ANOVA conducted on Depression (CD1-2 Total Depression Sum Score) by Gender
(male, female) and Grade Level (9th, 10th, 11th, 12th) indicated no main effect of Grade, F = (3,
254) = .786, p =.51. A significant main effect was found for Gender, F = (1, 254) = 25.941, p
<.001. Females (M = 7.72) reported higher depression scores than males (M = 5.38). The
interaction between Grade and Gender was not significant, F = (3, 254) = .519, p > .67
A gender (male, female) by grade level (9th, 10th, 11th, 12th) ANOVA on Anxiety showed
no significant main effect for Grade, F = (3, 258) = 1.87, p= .13. A significant main effect for
Gender was indicated, F = (1,258) = 21.665, p < .001. Females (M = 54.65) reported higher
anxiety scores than males (M = 48.93). The interaction between Gender and Grade Level was
non-significant, F = (3.258) = .54, p = .66.
A gender (male, female) by grade level (9th, 10th, 11th, 12th) ANOVA on Stress did not
indicate a main effect for Grade, F = (3, 260) = .63, p = .59; however, there was a significant
main effect for Gender, F = (1,260) = 13.539, p < .001. Females (M = 164.05) reported higher
daily hassle stress scores than males (M = 142.91). The interaction between Gender and Grade
Level was non-significant F = (3,260) = 1.54, p = .20. Overall, the series of ANOVA’s
indicated a significant main effect for gender, but not for grade level, or the interaction of these
variables when examining scores on Depression, Anxiety, and Stress. In this population, females
reported significantly higher scores on Depression, Anxiety, and Stress.
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To explore gender and grade level differences on the sources of social support, a
MANOVA examined the differences in Parent, Teacher, Classmate Support by Gender (male,
female) and Grade Level (9th, 10th, 11th., 12th). There were no significant differences by Gender,
Wilks’ Lambda = .994, F = (3, 254) = .54, p = .66, or Grade Level, Wilks’ Lambda = .960, F =
(9, 618) = 1.17, p = .31. The interaction between Grade and Gender for the sources of social
support was also non- significant, Wilks’ Lambda = .981, F = (9, 618) = .54, p = .85.
Main Analyses

Daily Hassle Stress and Anxiety

. It was predicted that daily hassle stress would be significantly and positively related to
symptoms of anxiety for males and females with gender influencing this effect. To examine this
association a regression was conducted using Anxiety (RCMAS-2 Total Anxiety T-Score) as the
dependent variable. Stress (PQ Total Problem Score Sum) and Gender were entered in the first
step and the product of these variables was entered in step two (Stress by Gender). According to
Cohen, Cohen, West, and Aiken’s (2003) recommendations, non-dichotomous independent
variables were centered prior to analyses (e.g., Stress).
The results revealed a significant regression in step one (F (2,263) = 75.59, p < .001)
with both Stress (p = .001) and Gender (p< .001) significantly associated with Anxiety. In the
second step, the regression was significant (F (3, 262) = 50.45, p < .001). Within the second
step, Stress (p = .001) and Gender (p < .001) remained significantly associated with Anxiety;
however, the interaction term was not significantly associated with Anxiety (p = .49) and the
change in R2 was non-significant (∆ = .001, p = .49). Regression results are presented in Table 6.
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Table 6
Regression Analyses of Daily Hassle Stress and Gender Related to Anxiety
Step Independent Variable
B
SE B
β
1*** Stress***
.12
.01
.54
Gender**
3.25
.95
.17
2*** Stress***
.11
.02
.50
Gender**
3.26
.95
.17
Stress x Gender
.02
.02
.05
*p<.05, **p < .01, *** p<.001

R2
.37

∆ R2

.37

.00

Daily Hassle Stress and Depression

It was predicted that daily hassle stress is significantly and positively related to
symptoms of depression for males and females with gender influencing this effect. To examine
this association a regression was conducted using Depression (CDI-2 Total Depression Raw Sum
Score) as the dependent variable. Stress (PQ Total Problem Score Sum) and Gender were entered
in the first step and the product of these variables was entered in step two (Stress by Gender).
According to Cohen, Cohen, West, and Aiken’s (2003) recommendations, all non-dichotomous
independent variables were centered prior to analyses (e.g., Stress).
The results of the analysis revealed a significant regression in step one (F (2, 259) =
92.59, p < .001) with both Stress (p < .001) and Gender (p = .001) significantly associated with
overall anxiety. In the second step, the regression was significant (F (3, 258) = 61.56, p < .001),
however, only Gender (p =.001) and Stress (p < .001) were significantly associated with
Depression in this step. The interaction between Gender and Stress was not significantly
associated with Depression (p = .72) and the change in R2 was non-significant (∆ < .001, p =
.72). Regression results are presented in Table 7.
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Table 7
Regression Analyses of Daily Hassle Stress and Gender Related to Depression
Step Independent Variable
B
SE B
Β
R2
1*** Stress***
.05
.00
.58
.42
Gender**
1.27
.36
.17
2*** Stress***
.05
.01
.56
.42
Gender**
1.28
.37
.17
Stress x Gender
.00
.01
.03
*p<.05, **p < .01, *** p<.001

∆ R2

.00

Buffering Role of Parent Support on Anxiety

It was predicted that parent support would moderate the relation between daily hassle
stress and anxiety. Additionally, a differential effect for gender was predicted. To explore the
buffering effect of social support, a regression was conducted based on Baron and Kenny’s
method for testing moderation. The independent variables for the analysis were Gender, Parent
Social Support (CASSS Total Parent Social Support Sum), and Stress (PQ Total Problem Score
Sum) with the dependent variable as Anxiety (RCMAS-2 Total Anxiety T-Score). In step one,
Gender, Parent Social Support, and Stress were entered. The second step included all the
possible two way interactions for the three predictor variables (Gender by Stress, Gender by
Parent Social Support, and Stress by Parent Social Support). The three-way interaction between
all predictor variables (Gender by Parent Social Support by Stress) was entered in step three.
The results indicated that step one was significant (F (3, 261) = 49.59, p < .001). Step one
indicated that Stress (p < .001), and Gender (p = .001) were significant predictors of Anxiety,
however, there was no main effect for Parent Social Support (p = .66). Step two was significant
(F (6, 258) = 25.01, p < .001) however the ∆R2 was non-significant (∆ = .005, p = .59). Stress
(p<. 001) and Gender (p=.001) remained significant predictors of Anxiety but Parent Support
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was not a significant predictor (p =. 85). In this step, all of the two way interactions between
Stress and Gender (p =.34), Stress and Parent Social Support (p = .38), and Parent Social Support
and Gender (p = .57) were non-significant. Finally, the third step was significant (F (7, 257) =
21.72, p < .001), however, the ∆R2 was non-significant (∆ = .004, p = .20). Similar to model 2,
Stress (p < .001) and Gender (p = .005) were significant predictors but Parent Support (p = .96)
and all two way interactions were non-significant. The three way interaction between Stress,
Gender, and Parent Social Support was non-significant as well (p = .204). Regression results are
presented in Table 8.
Table 8
Regression Analyses of Daily Hassle Stress, Gender, and Parent Social Support Related to
Anxiety
Step Independent Variable
B
SE B
β
R2
∆ R2
1*** Stress***
.12
.01
.55
.36
Gender**
3.17
.95
.17
Parent Support
.02
.04
.02
2*** Stress***
.11
.02
.49
.37
.01
Gender**
3.14
.96
.17
Parent Support
-.01
.06
-.02
Stress by Gender
.02
.03
.08
Stress by Parent Support
.00
.00
.05
Parent Support by Gender
.05
.08
.05
3*** Stress***
.11
.02
.49
.37
.00
Gender**
2.81
.99
.15
Parent Support
.00
.06
.01
Stress by Gender
.02
.03
.07
Stress by Parent Support
.00
.00
.12
Parent Support by Gender
.04
.08
.04
Stress by Gender by Parent Support
-.00
.00
-.10
*p<.05, **p < .01, *** p<.001
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Buffering Role of Teacher Support on Anxiety

It was predicted that teacher support would moderate the relation between daily hassle
stress and anxiety. Additionally, a differential effect for gender was predicted. To explore the
buffering effect of social support, a regression was conducted based on Baron and Kenny’s
method for testing moderation. The independent variables for the analysis were Gender, Teacher
Social Support (CASSS Total Teacher Social Support Sum), and Stress (PQ Total Problem Score
Sum) with the dependent variable as Anxiety (RCMAS-2 Total Anxiety T-Score). In step one,
Gender, Teacher Social Support, and Stress were entered. The second step included all the
possible two way interactions for the three predictor variables (Gender by Stress, Gender by
Teacher Social Support, and Stress by Teacher Social Support). The three-way interaction
between all predictor variables (Gender by Teacher Social Support by Stress) was entered in step
three.
The results indicated that step one was significant (F (3, 259) = 49.16, p < .001). Step one
Stress (p < .01), and Gender (p = .001) as significant predictors of Anxiety however, there was
no main effect for Teacher Social Support (p = .56). Step two was significant (F (6, 256) =
24.55, p < .001) however the ∆R2 was non-significant (∆ = .33, p = .81). Stress and Gender (p <
.001) remained significant predictors but Teacher Support was not a significant predictor of
Anxiety (p = .60). In this step, all of the two way interactions between Stress and Gender (p
=.46), Stress and Teacher Social Support (p = .48) and Teacher Social Support and Gender (p =
.83) were all non-significant. Finally, the third step was significant (F (7, 255) = 20.99, p < .001),
however, the ∆R2 was non-significant (∆ < .001, p = .75). The three way interaction between
Stress, Gender, and Teacher Social Support was non-significant (p = .75) and only Stress (p <
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.001) and Gender (p = .001) were significant predictors of Anxiety. Regression results are
presented in Table 9.
Table 9
Regression Analyses of Daily Hassle Stress, Gender, and Teacher Social Support Related to
Anxiety
Step Independent Variable
B
SE B
Β
R2
∆ R2
1*** Stress***
.12
.01
.53
.36
Gender**
3.22
.96
.17
Teacher Support
-.02
.04
-.03
2*** Stress***
.11
.02
.49
.37
.00
Gender**
3.27
.96
.18
Teacher Support
-.03
.05
-.04
Stress by Gender
.02
.02
.06
Stress by Teacher Support
.00
.00
.04
Teacher Support by Gender
.02
.08
.02
3*** Stress***
.11
.02
.49
.37
.00
Gender**
3.24
.97
.17
Teacher Support
-.02
.05
-.03
Stress by Gender
.02
.02
.06
Stress by Teacher Support
.00
.00
.06
Teacher Support by Gender
.02
.08
.01
Stress by Gender by Teacher Support
-.00
.00
-.03
*p<.05, **p < .01, *** p<.001
Buffering Role of Classmate Support on Anxiety

It was predicted that classmate support would moderate the relation between daily hassle
stress and anxiety. Additionally, a differential effect for gender was predicted. To explore the
buffering effect of social support, a regression was conducted based on Baron and Kenny’s
method for testing moderation. The independent variables for the analysis were Gender (males,
females), Classmate Social Support (CASSS Total Classmate Social Support Sum), and Stress
(PQ Total Problem Score Sum) with the dependent variable as Anxiety (RCMAS-2 Total
Anxiety T-Score). In step one, Gender, Classmate Social Support, and Stress were entered. The
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second step included all the possible two way interactions for the three predictor variables
(Gender by Stress, Gender by Classmate Social Support, and Stress by Classmate Social
Support). The three-way interaction between all predictor variables (Gender by Classmate Social
Support by Stress) was entered in step three.
The results indicated that step one was significant (F (3, 260) = 59.24, p < .001). Step one
indicated that all the main variables, Classmate Social Support (p < .01), Stress (p < .01), and
Gender (p = .001), were significant predictors of Anxiety. Step two was significant (F (6, 257) =
28.25, p< .001) however the ∆R2 was non-significant (∆ = .004, p = .65). In this step, all of the
two way interactions between Stress and Gender (p=.82), Stress and Classmate Social Support (p
= .49) and Classmate Social Support and Gender (p = .40) were all non-significant. Stress (p <
.001), Gender (p = .001) and Classmate Social Support (p = .05) were significant predictors of
Anxiety. Finally, the third step was significant (F (7, 256) = 24.13, p < .001), however, the ∆R2
was non-significant (∆ < .001, p = .81). In this model, only stress (p < .001), and Gender (p =
.001) significantly predicted anxiety; Classmate Social Support and all two way interactions
were non-significant. The three way interaction between Stress, Gender, and Classmate Social
Support was also non-significant (p = .81). Regression results are presented in Table 10.
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Table 10
Regression Analyses for Daily Hassle Stress, Gender, and Classmate Social Support Related to
Anxiety
Step Independent Variable
B
SE B
β
R2
∆ R2
1*** Stress***
.11
.01
.49
.39
Gender**
3.24
.93
.17
Classmate Support***
-.14
.04
-.18
2*** Stress***
.11
.02
.49
.40
.00
Gender**
3.18
.94
.17
Classmate Support
-.11
.06
-.14
Stress by Gender
-.01
.02
-.02
Stress by Classmate Support
-.00
.00
-.04
Classmate Support by Gender
-.07
.08
-.07
3*** Stress***
.11
.02
.49
.40
.00
Gender**
3.15
.96
.17
Classmate Support
-.11
.06
-.14
Stress by Gender
-.01
.02
-.02
Stress by Classmate Support
.00
.00
-.02
Parent Support by Gender
-.07
.08
-.07
Stress by Gender by Classmate Support
.00
.00
-.02
*p<.05, **p < .01, *** p<.001

Buffering Role of Parent Support on Depression

It was predicted that parent support would moderate the relation between daily hassle
stress and depression. Additionally, a differential effect for gender was predicted. To explore the
buffering effect of social support, a regression was conducted based on Baron and Kenny’s
method for testing moderation. The independent variables for the analysis were Gender (males,
females), Parent Social Support (CASSS Total Parent Social Support Sum), and Stress (PQ Total
Problem Score Sum) with the dependent variable as Depression (CDI-2 Total Depression Raw
Score Sum). In step one, Gender, Parent Social Support, and Stress were entered. The second
step included all the possible two way interactions for the three predictor variables (Gender by
Stress, Gender by Parent Social Support, and Stress by Parent Social Support). The three-way
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interaction between all predictor variables (Gender by Parent Social Support by Stress) was
entered in step three.
The results indicated that step one was significant (F (3, 257) = 71.89, p < .001). Step one
indicated that all main variables, Stress, Parent Support, and Gender (p < .01) significantly
predicted Depression. Step two was significant (F (6, 254) = 36.81, p < .001) however the ∆R2
was non-significant (∆ = .09, p= .23). In this step, Stress (p < .001), Gender (p < .001), and
Parent Support (p = .01) were significant predictors of Depression; however, the two way
interactions between Stress and Gender (p =.67), Stress and Parent Social Support (p = .08) and
Parent Social Support and Gender (p = .62) were all non-significant. Finally, the third step was
significant (F (7, 253) = 31.58, p < .001), however, the ∆R2 was non-significant (∆ = .001, p =
.46). Only Stress (p < .001), Gender (p < .001), and Parent Social Support (p = .02) remained
significant predictors; all two way interactions were non-significant. The three way interaction
between Stress, Gender, and Parent Social Support was also non-significant (p = .46). Regression
results are presented in Table 11.
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Table 11
Regression Analyses for Daily Hassle Stress, Gender, and Parent Social Support Related to
Depression
Step Independent Variable
B
SE B
β
R2
∆ R2
1*** Stress***
.05
.00
.52
.46
Gender***
1.39
.35
.19
Parent Support***
-.06
.01
-.21
2*** Stress***
.04
.01
.49
.47
.01
Gender***
1.43
.35
.19
Parent Support*
-.06
.02
-.19
Stress by Gender
.00
.01
.03
Stress by Parent Support
-.00
.00
-.08
Parent Support by Gender
-.02
.03
-.04
3*** Stress***
.04
.01
.49
.47
.00
Gender***
1.36
.36
.18
Parent Support*
-.05
.02
-.18
Stress by Gender
.00
.01
.03
Stress by Parent Support
.00
.00
-.04
Parent Support by Gender
-.02
.03
-.04
Stress by Gender by Parent Support
.00
.00
-.05
*p<.05, **p < .01, *** p<.001

Buffering Role of Teacher Support on Depression

It was predicted that teacher support would moderate the relation between daily hassle
stress and depression. Additionally, a differential effect for gender was predicted. To explore the
buffering effect of social support, a regression was conducted based on Baron and Kenny’s
method for testing moderation. The independent variables for the analysis were Gender (males,
females), Teacher Social Support (CASSS Total Teacher Social Support Sum), and Stress (PQ
Total Problem Score Sum) with the dependent variable as Depression (CDI-2 Total Depression
Raw Score Sum). In step one, Gender, Teacher Social Support, and Stress were entered. The
second step included all the possible two way interactions for the three predictor variables
(Gender by Stress, Gender by Teacher Social Support, and Stress by Teacher Social Support).

77
The three-way interaction between all predictor variables (Gender by Teacher Social Support by
Stress) was entered in step three.
The results indicated that step one was significant (F (3, 255) = 63.64, p < .001). Step one
showed that Stress (p < .01), Gender (p = .001), and Teacher Support (p = .07) were significant
predictors of Depression. Step two was significant (F (6, 252) = 31.90, p < .001) however the
∆R2 was non-significant (∆ = .004, p = .67). Stress and Gender (p = .001) remained significant
predictors; however, Teacher Social Support was not a significant predictor (p = .10). In this
step the two way interactions between Stress and Gender (p =.99), Stress and Teacher Social
Support (p = .30) and Teacher Social Support and Gender (p = .57) were all non-significant.
Finally, the third step was significant (F (7,251) = 27.52, p < .001), however, the ∆R2 was nonsignificant (∆ = .03, p = .29). Only Stress (p < .001), and Gender (p = .001) significantly
predicted Depression. Teacher Support, all two way interactions and the three way interaction
between Stress, Gender, and Teacher Social Support were non-significant (p = .29). Regression
results are presented in Table 12.
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Table 12
Regression Analyses for Daily Hassle Stress, Gender, and Teacher Social Support Related to
Depression
Step Independent Variable
B
SE B
β
R2
∆ R2
1*** Stress***
.05
.00
.56
.43
Gender**
1.28
.36
.17
Teacher Support**
-.04
.01
-.13
2*** Stress***
.05
.01
.56
.43
.00
Gender**
1.25
.37
.17
Teacher Support
-.03
.02
-.11
Stress by Gender
.00
.01
.00
Stress by Teacher Support
.00
.00
-.05
Teacher Support by Gender
-.02
.03
-.04
3*** Stress***
.05
.01
.55
.43
.00
Gender***
1.22
.37
.16
Teacher Support
-.03
.02
-.10
Stress by Gender
.00
.01
.01
Stress by Teacher Support
.00
.00
.01
Teacher Support by Gender
-.02
.03
-.04
Stress by Gender by Teacher Support
-.00
.00
-.08
*p<.05, **p < .01, *** p<.001

Buffering Role of Classmate Support on Depression

It was predicted that classmate support would moderate the relation between daily hassle
stress and anxiety. Additionally, a differential effect for gender was predicted. To explore the
buffering effect of social support, a regression was conducted based on Baron and Kenny’s
method for testing moderation. The independent variables for the analysis were Gender (males,
females), Classmate Social Support (CASSS Total Classmate Social Support Sum), and Stress
(PQ Total Problem Score Sum) with the dependent variable as Depression (CDI-2 Total
Depression Raw Sum Score). In step one, Gender, Classmate Social Support, and Stress were
entered. The second step included all the possible two way interactions for the three predictor
variables (Gender by Stress, Gender by Classmate Social Support, and Stress by Classmate
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Social Support). The three-way interaction between all predictor variables (Gender by Classmate
Social Support by Stress) was entered in step three. Aiken and West’s (1991) procedures for
interpreting two and three way interactions were utilized to examine the effects of these
interactions.
The results indicated that step one was significant (F (3, 256) = 70.78, p < .001). Step one
indicated Classmate Social Support (p < .01), Stress (p < .01), and Gender (p = .001) were
significant predictors for Depression. Step two was significant (F (6, 253) = 38.93, p < .001) and
all of the one way main effects remained significant. The two way interactions between Stress
and Gender (p =.66), and Classmate Social Support and Gender (p = .19) were both nonsignificant. The Classmate Social Support by Stress interaction term was significantly associated
with Depression (p < .001). The ∆R2 was significant in the second step (∆ = .03, p = .005).
Finally, the third step was significant (F (7, 252) = 34.15, p < .001), however, the ∆R2 was nonsignificant (∆ = .007, p = .07). Stress (p < .001), Gender (p = .005) and Classmate Social
Support (p < .001) were significant predictors of Depression; all two-way interactions were nonsignificant in this step. The three way interaction between Stress, Gender, and Classmate Social
Support was non-significant (p= .07). Regression results are presented in Table 13.
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Table 13
Regression Analyses for Daily Hassle Stress, Gender, and Classmate Social Support Related to
Depression
Step Independent Variable
B
SE B
Β
R2
∆ R2
1*** Stress***
.05
.00
.52
.45
Gender***
1.32
.35
.18
Classmate Support***
-.07
.02
-.21
2*** Stress***
.05
.01
.55
.48
.03**
Gender**
1.11
.35
.15
Classmate Support***
-.08
.02
-.27
Stress by Gender
-.00
.01
-.03
Stress by Classmate Support***
-.00
.00
-.17
Classmate Support by Gender
.04
.03
.09
3*** Stress***
.05
.01
.54
.49
.01
Gender**
1.01
.36
.14
Classmate Support***
-.08
.02
-.24
Stress by Gender
-.00
.01
-.03
Stress by Classmate Support
.00
.00
-.06
Classmate Support by Gender
.04
.03
.09
Stress by Gender by Classmate Support
-.00
.00
-.15
*p<.05, **p < .01, *** p<.001
Aiken and West’s (1991) procedures for interpreting two way interactions were utilized
to examine the effects of these interactions. The interaction term was graphed by displaying the
changes in Depression scores for low, medium, and high Daily Hassle Stress and Classmate
Social Support (See Figure 1). The results indicate that Classmate Support has a moderating
effect on the relations between Depression and Stress. At low levels of stress, individuals with
high support have low depression scores and those with low support have high depression scores.
The same pattern holds across all levels of support, with individuals reporting low Classmate
Support reporting more Depression compared to individuals reporting higher levels of Classmate
Support. Overall, this interaction indicates that individuals with higher perceived classmate
support are less likely to show increased rates of depression with higher levels of daily hassle
stress.
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Figure 1. Stress and Depression Moderated by Classmate Support

CHAPTER 5
DISCUSSION

Multiple academic disciplines have examined and supported that stress is associated with
a variety of negative outcomes. A majority of this knowledge is related to stress arising from
major life events such as traumatic experiences. Despite all this knowledge on major life events,
fewer research studies examine the influence of minor stressors or daily hassles. Compared to
stress from daily life events, daily hassle stress is viewed as a more normative experience that is
evident across cultures (Persike & Sieffge-Krenke, 2012). During adolescence daily hassles
stress can arise from a variety of domains including stress related to home life, peers, academic
performance, romantic relationships, or future uncertainty. The stress experienced within these
domains can lead to negative outcomes including depression and anxiety among other indicators
of maladjustment.
While stress from daily hassles has been established as relating to a variety of negative
outcomes, it is vital that research investigate ways to promote wellbeing in order to address this
problem accordingly. One of the ways researchers and practitioners try to modify the relation
between stress and internalizing distress is through increasing perceptions of social support, an
established and important protective factor among children and adolescents. According to the
stress-buffering model (Cohen et al., 2000), social support can mitigate the relations between
stressors and social-emotional maladjustment. Studies on the stress-buffering effect have
examined the protective effect of social support for a variety of stressors (e.g., major life event
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or peer victimization); however, few have examined this effect on daily hassle stress in
adolescence. The current study sought to expand on the literature on the stress-buffering effect of
social support by examining the relations among daily hassle stress, perceived social support,
and internalizing symptoms (depression and anxiety) in a sample of adolescents.
Preliminary Findings

Preliminary analyses were conducted in order to examine gender and grade level
differences on each of the main variables: Anxiety, Depression, Daily Hassle Stress, and Social
Support.
Grade Level Differences.

Previous research has found that there are developmental differences in experiences of
daily hassle stress during adolescence compared to childhood experiences of daily hassle stress.
The current study found that there were developmentally similar reported experiences of daily
hassle stress across 9th through 12th graders. As individuals transition from childhood to
adolescence, increases in daily hassle stress have been found. Despite these changes in
developmental stress, there are some contrary findings in previous research relating to early to
late adolescence. A study by Jose and Ratcliffe (2004) examined age and gender differences for
a series of 50 everyday stressors in adolescence (i.e., arguing with parents, school work was
hard, lost something). In this sample of 2,505 New Zealand adolescents ranging from 10 to 20
years, significant differences in frequency and intensity of the stressor was found. Jose and
Ratcliff (2004) found a main effect for stress, such that daily hassle stress generally increased in
a linearly with age. Alternatively, some research has determined that early adolescence is more
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stressful compared to later adolescence. For example, parent and peer related stress was found to
peak in early adolescence and decrease thereafter (Parker et al., 2005; Small, Eastman, &
Cornelius, 1998). Despite these differences in early and late adolescence, developmental
differences in daily hassle stress for specific domains of stress has been supported. For example,
stress associated with relationships (Petersen, Sarigiani, & Kennedy, 1991, Seiffge-Krenke,
1995), family stress (Small, Eastman, & Cornelius, 1988), and romantic stress (Neider &
Seiffge-Krenke, 2001) are primarily salient during early adolescence. While some domains of
stress are associated with more stress in early adolescence, some domains are more stressful in
later adolescence, such as academic achievement or school oriented stress (e.g., Sieffge-Kreneke
et al., 2012) and stress associated with future uncertainty (e.g., Nurmi, 1991). Despite multiple
studies supporting differential normative developmental changes in daily hassle stress, the
current study found that 9th through 12th graders reported statistically similar stressful events.
The current study included only mid to late adolescents, which may impact results. Whereas
other studies have included larger age-ranges, the current study was limited to high school
participants only. Additionally, non-significant findings may relate to examining overall daily
hassle stress compared to specific domains. Developmental changes in daily hassle stress may
be supported when examining domain specific areas of stress, rather than overall daily hassle
stress that adolescence experience.
Developmental differences in social support from parents, teachers, and classmates were
expected but not supported in the current study. Previous studies have found developmental
changes in perceived social support across adolescence with a decline in parent social support
and increase in peer social support (e.g., Furman & Burhmeister, 1992). Potential explanations
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for the decline in parent social support relate to the increase in autonomy and parent-child
conflict found in several studies, whereas the increase in peer social support is potentially related
to new interests unrelated to the family. While some studies have shown some decline in parent
social support, other studies have shown that there is an increase in the variability in parent
social support in adolescence. A recent study by Hazel, Oppenheimer, Technow, Young, and
Hankin (2014) found that there was an increase in variance of social support from mothers and
fathers, indicating increases in both positive and negative aspects of the parent-child relationship
in adolescence. Although the parent-child relationship was found to be relatively stable in this
study, there is some evidence for a larger number of students experiencing deficient levels of
positive relationship quality for parents in older adolescence compared to younger adolescence.
Based on previous research, it was anticipated that there would be developmental
changes in teacher social support that was not indicated in the current study. During the
transition to secondary school, students spent less time with an individual teacher due to the
changing classes and schedules. Previous research has supported a decrease in reported teacher
social support during this transition to adolescence, especially in relation to emotional support
(e.g., Demaray & Malecki, 2002a; Lynch & Cincchetti, 1997). These declines in teacher support
may relate to changing developmental needs in adolescence and the demands of the environment.
While later analyses show that teacher support was not as significant moderator of stress
compared to other sources of support (e.g., classmate support), there was no significant decline
in teacher social support with increased age or grade level compared to other sources of support
evident in the current study.
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Furthermore, an increase in peer social support was anticipated but not supported in the
study. Research has generally found that perceptions of peer social support increase in
adolescence, as other sources of support decline (e.g., Furman & Burhmeister, 1992). Previous
research suggests increases in peer social support related to feeling more emotionally and
instrumentally supported by peers (del Valle, Bravo, & Lopez, 2010). Despite the findings of the
current study, that there were non-significant differential findings for peer social support, other
analyses may underscore the increasingly important perception of peer social support in
moderating the relations between daily hassle stress and internalizing symptoms.
Overall, the non-significant developmental differences in social support may be better
understood by examining social support in previous stages of development. Rather than
examining the developmental changes in social support, future research can examine how social
support may change across childhood and adolescence. For example, Martinez et al. (2011)
found that perceived social support in middle childhood was a significant predictor of social
support in adolescence. Additionally, research by Demaray et al. (2005) indicated that social
support was fairly stable over the course of middle school, showing non-significant changes in
social support. As a result, to understand the changes in social support for individuals across
development research could benefit from examining social support longitudinally, rather than
with a cross-sectional design.
The current study did not find significant developmental differences in symptoms of
internalizing symptoms from 9th through 12th grade. Depression and anxiety are evident
throughout the life-span. Often, experiences of depression and anxiety initially emerge in
childhood and persist in adolescence and adulthood. As a result, a lack of grade level differences
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in anxiety or depression in the limited developmental period examined align with previous
research.
Gender Differences

The current study found evidence for significant gender differences in measures of
depression, anxiety, and daily hassle stress. When comparing means, overall females consistently
reported higher level of symptoms when compared to males. This is consistent with predictions
as reported in previous research.
Various studies on internalizing disorders have suggested that female adolescents report
higher symptoms of anxiety and depression than male peers. For example, during adolescence,
females are twice as likely as males to experience depression (Hankin et al, 1998). The current
study aligns with the highly replicated findings for gender differences in internalizing symptoms.
The current study also supported previous research indicating gender differences in
measures of overall daily hassle stress. In general, previous research supports that females report
experiencing higher levels of overall stress across multiple domains (Seiffge-Krenke, 1995;
Seiffge-Krenke, 2001). These gender differences are often more pronounced during middle
adolescence. For example, Jose and Ratcliffe (2004) found that females and males at younger
ages reported similar levels of stressor frequency. Gender differences in stressor frequency
arouse around 13 years of age, with girls reporting significantly higher levels of stress. These
gender differences generally decreased by 19 years of age. Overall, the current findings were as
expected, with females reporting more overall stress, anxiety and depression than males.
Contrary to the other main variables, there were no significant differences in gender for
measures of social support from parents, teachers, or classmates. These results do not support
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previous research suggesting that females report more perceived social support than males.
Previous studies indicate that females perceive higher support from more sources of support
(e.g., Rueger, Malecki, & Demaray, 2010; Bokhorst, Sumter, & Rainer, 1990) except on
measures of perceived parent support, where males and females report similar amounts of
support from families (Slavin & Rainer, 1990). The current study found similar perceptions of
parent, teacher, and classmate support between males and females which did not align with
apriori expectations.
Although there were no significant differences in level of perceived social supports in
males and females, there were significant differences in levels of anxiety, depression and daily
hassle stress. As a result, the current study examined and controlled for gender in the regression
analyses to limit bias.
The current sample limited findings related to ethnic differences in daily hassle stress,
social support, and internalizing symptoms. While there were some initial differences in types of
ethnicity, the small sample size mitigated the generalizability of these findings. As a result, no
meaningful findings for differential experiences based on ethnicity were reported.
It is important to note that the analyses for this study used the raw scores on the
Children’s Depression Inventory rather than the T-Score, a standardized measure. This is
because the measure utilizes separate norms for males and females within the short form which
accounts for variations in severity of symptoms that are evident within the population. The
standardized norms accounts for the fact that girls experience higher rates of depression than
boys (Rueger et al, 2010). While this variable is not often used in clinical reports, the
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unstandardized measure provided an opportunity to examine the effect of gender in the current
investigation.
Stress and Internalizing

Anxiety

Various studies have examined the relations between major life stress or other constructs
of daily stress (e.g., school bullying) and anxiety, however, few studies have examined this effect
for daily hassle stress. Studies that have examined this relationship have focused on symptoms of
anxiety such as anxious thoughts or feelings (e.g., worrying or low self-esteem) as well as
physical symptoms (e.g., psychosomatic symptoms). D’Angelo & Wierzbicki (2003) examined
daily hassle stressors associated with relationships and academic problems and its relation to
psychosomatic symptoms associated with anxiety in a college sample. A study by Murberg and
Bru (2004) found similar results in an adolescent population in Norway when examining a
variety of stressors (e.g., stress from academics, teachers, parents peers) this study,
psychosomatic symptoms that are reflective of anxiety symptoms, such as recurrent headaches or
abdominal pains, were found to be significantly positively related to stressors. Furthermore, this
study indicated significant gender differences, with females reporting more psychosomatic
symptoms, as well as gender differences in the type of stressor experienced. Females reported
experiencing more academic stress and males reported more stress from parents and teachers.
In the current study, as predicted, daily hassle stress was significantly positively related
to anxiety symptoms. The current results indicate that individuals who experience more overall
stress from daily experiences are more likely to experience anxiety. Previous studies have
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examined different types of stressors associated with anxiety such as bullying or peer rejection,
which can impact daily experiences (e.g., Rigby, 2000; Storch et al., 2005). This study expands
on this research by underscoring how elevated overall daily stressful experiences may contribute
to symptoms of anxiety. While no causal relationship can be inferred due to methodological
constraints, the significant relationship implies that stress from daily experiences is a potential
risk factor for anxiety symptoms in high school. These findings are important because they can
potentially identify specific areas for intervention to mitigate factors that make an individual
more prone to experiencing anxiety symptoms.
The current investigation found that gender was a unique individual predictor for anxiety.
When controlling for levels of stress, gender was positively associated with anxiety. This
indicates that females are more likely to experience anxiety compared to males regardless of
daily hassle stress experience.
A non-significant interaction between stress and gender predicting anxiety indicated that
the relationship between stress and anxiety is not moderated by gender. These results suggest
that both males and females who experience heightened daily hassle stress are more likely to
report experiencing symptoms of anxiety. These non-significant findings indicate that the
significant and positive relation between daily hassles and anxiety does not differ across genders.
Overall, females are more likely to experience anxiety at both low and high levels of daily hassle
stress.
Depression

Similar to anxiety, symptoms of depression have been associated with stress in
adolescence. During adolescence, specific stressors, such as stress associated with academic
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performance, has been associated with depression (Kiuru et al., 2011). For these specific
stressors, heightened stress in these domains are associated with elevated depressive symptoms
in adolescence. Longitudinal examination of learning difficulties, examined as academic
performance stressors, supported that prospective daily hassle stress associated with school was
associated with feelings of depression. For this study, gender moderated these differences, with
females reporting more learning difficulties and higher initial levels of depression.
Additionally, overall daily hassle stress in a sample of older elementary students
indicated that daily hassles were significant predictors for emotional adjustment. For this study,
a more broad definition of daily hassle stress was included; friend hassles, parent hassles, and
teachers and school hassles. When analyzing the relationship among specific domains, hassles
from parents and friends contributed the most to depressive symptoms (Sim, 2000). It was
therefore predicted that a positive relation exists between depressive symptoms and overall daily
hassle stress across multiple domains.
As predicted, overall daily hassle stress were significantly related to depression.
Specifically, daily hassle stress was found to be positively related to symptoms of depression.
This suggests that high school students who experience more daily hassle stress are more likely
to experience elevated depression symptoms. While not causality can be determined, previous
research using prospective examination of daily hassles and depression suggest that daily hassles
are a significant risk factor for depression in adolescence. This study adds to the literature by
supporting how overall feelings of daily stress are associated with depression, rather than
examining specific sources of stress.
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Gender was determined to be a unique individual predictor for depression. In the current
investigation, gender was positively associated with depression when controlling for daily hassle
stress. Similar to preliminary results, females were more likely than males to report heightened
depressive symptoms regardless of experiences of stress. These results align with previous
research and with hypotheses.
The interaction between stress and gender was non-significant suggesting that the
relationship between stress and depression is not moderated by gender. These results suggest that
both males and females who experience heightened daily hassle stress are more likely to
experience depressive symptoms. Significant gender differences without significant moderation
indicate that females are more likely to experience depression at both low and high levels of
stress. Overall, these non-significant findings indicate that the significant and positive relation
between stress and depression do not significantly differ across genders.
Overall, the current investigation supports the hypothesis that stress from daily life
experiences is associated with internalizing symptoms in adolescents. Despite this positive
relationship between daily hassle stress and maladjustment, there are differences in the ways in
which adolescents react to and cope with stressors. The relationship between adolescent stress
and internalizing symptoms can be impacted by their social environment. Research has
supported that adolescents who engage in adaptive behaviors such as seeking support from adults
and peers may experience more positive outcomes than adolescents with less perceived social
support. As a result, the potential moderation effect was examined in the present investigation to
specifically examine if social support can buffer this relationship for daily hassle stress.
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Buffering Role of Social Support

Knowledge on the protective mechanisms of social support is abundant as many
empirical articles have examined the relationship of perceived social support and socialemotional well-being. Results have consistently indicated that social support from a variety of
sources are negatively related to feelings of depression (DeWit et al., 2011; Sim, 2000; Demaray,
2005). The relationship between social support and anxiety is less definitive, with some studies
suggesting no relationship between social support and anxiety (Landman- Peeter, Hartman, van
der Pompe, den Boer, Mindera, & Ormel, 2005), whereas others have found some evidence that
social support is negatively related to anxiety (Rueger, Malecki, & Demaray, 2008; Rueger,
Malecki, & Demaray, 2010).
The protective factors of social support have been examined extensively within the stressbuffering model proposed by Cohen et al. (2000). A majority of the research on the stressbuffering model focuses on examining significant life- events (e.g., Murberg & Bru, 2009) or
other indicators of stress such as peer victimization (e.g., Desjardins & Leadbeater, 2011) with
few known studies investigating this effect for daily hassles. Studies that examined the stressbuffering effect for both major stress and daily life stress have found that both stressors
independently prospectively predicted psychological distress with high levels of social support
mitigating the relation between stress and internalizing symptoms (DuBois et al., 1992).
Adolescents who experienced high levels of overall stress as well as high levels of social support
at school reported fewer symptoms of psychological distress. It was therefore predicted that
social support from various sources would moderate the relationship between daily hassle stress
and internalizing symptoms of depression or anxiety.
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Parent Support

In the current investigation, parent support did not moderate, or buffer, the relation
between daily hassle stress and anxiety, contrary to expectations. Additionally, support from
parents did not moderate the relation between daily hassle stress and depression. These results
were contrary to hypotheses and previous studies highlighting the importance of parent support
as a protective factor for maladjustment.
When examining the interaction terms, daily hassle stress and gender were both
significant individual predictors of depression and anxiety when controlling for all main
variables. For daily hassle stress, individuals who experience more daily hassles are more likely
to experience anxiety and depression when controlling for gender and parent support.
Additionally, females are more likely to experience heightened depression and anxiety when
controlling for gender and parent support. These significant results align with preliminary results
and predictions.
While there was no evidence for moderation in the current investigation, parent social
support was a unique individual predictor for depression. This effect was not supported for
anxiety; only daily hassle stress and gender were significantly associated with anxiety. For
depression, parent social support was significantly negatively associated with depression when
controlling for daily hassle stress and gender. This indicates that parent support is related to
depression regardless of experiences of stress or gender. These results can be interpreted such
that individuals who perceive more social support from parents are less likely to experience
depression, regardless of stressful experiences.
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Parent support did not significantly moderate the relation between daily hassle stress and
depression or anxiety. This indicates that the relation between daily hassle stress and
internalizing symptoms does not change at differing levels of parent support. Parent support was
associated with lower levels of depression, however, parent support did not change or buffer
depression symptoms at varying levels of overall daily hassle stress. Overall, these results
suggest that parent support may be associated with experiences of depression but may not be
enough to buffer the negative influence of daily hassle stress in the development of internalizing
symptoms.
There is some support for a developmental shift in perceived sources of social support in
adolescence. Previous research has supported that adolescents increasingly seek support from
peers and decrease in support perceived by parents (Furman & Burmester, 1992). To understand
why parent support is related but does not moderate the relation between stress and internalizing
symptoms, it is important to examine other potential intervening variables.
Recent research by Hazel et al. (2014) examined the buffering role of parent support on
the relationship between daily hassle stress and depression. In this sample, parent social support
moderated the impact of daily hassle stress for depression, but was evident when only examining
stress associated with peers. This authors indicate that relationships with parents may act as a
protective factor against effects of stress overall (e.g., school failures or health problems) but
may be more salient when examining peer stressors. This study suggests that peer stressors are
an increasingly salient stress during adolescence and may require higher levels of parental
involvement and guidance compared to other stressors. The current study may have not found
specific results for overall stress by not differentiating between the types of stressors. As a result,
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more careful examination of the effects of parental support for specific and more salient stressors
in adolescence may be warranted in future research.
Furthermore, parent-child relationships may not always be a protective factor and,
contrarily, may be a source of stress. Adolescents may experience daily hassle stress associated
with home life such as fights with family over autonomy (Smentana, Yau, & Hanson, 1991). A
study by DeLay, Hafen, Cunha, Weber, and Laursen (2013) supports examining how stressors at
home may act as intervening variables. This study overall supported the moderating effect of
parent support in buffering the relations between peer victimization and depression; youth with
high parental support reported less depression when victimized than youth with low levels of
support. Concurrent family conflict and depression also moderated the relation to depression.
For individuals with low support, moderate conflict was associated with heightened depression.
Adolescents who reported high parental support only experienced heightened depressive
symptoms in conjunction with elevated family conflict. This suggests that research should
examine more interactive family effects to determine the specific role that parents play in
concurrent depressive symptoms both as a protective factor and source of daily hassle stress.
There is also evidence to suggest examining specific supportive behaviors rather than
overall support when examining the buffering effect of parent support. Research by Leung,
Yeung, and Wong (2010) underscores how parent support may act as a risk or protective factor
for specific stressors based on the type of support that is provided. In this study, fifth and sixth
graders in Hong Kong were asked to report on academic stressors, anxiety, and parental support.
The results indicated that academic stressors were a risk factor for heightened anxiety in early
adolescence. The effect of parent support differentiated based on the type of support examined.
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In this population, parent emotional support acted as a moderator, with more emotional support
from parents related to better mental health outcomes for early adolescents. Alternatively, parent
informational support when experiencing high academic stressors tended to heighten student
anxiety levels. When students felt incompetent in academic areas, parent informational support
intensified the anxiety students reported. The authors suggested that informational support when
experiencing high academic stressors may be viewed by the adolescent as placing additional
demands. Therefore, this study suggests that examining overall support may not be a good
indicator for explaining the moderating effects of parent support for daily hassle stress associated
with academics. Exploring more specific types of supportive behaviors, such as emotional or
informational support separately, may uncover the unique relations between parent support, daily
hassle stress, and anxiety symptoms.
Teacher Support

Contrary to prediction, support from teachers did not moderate the relation between daily
hassle stress and anxiety. Additionally, support from teachers did not moderate the relation
between daily hassle stress and anxiety. Despite the lack of significant moderation, the current
investigation provides some unique insight into the relation between daily hassle stress, teacher
support and internalizing symptoms.
Daily hassle stress and gender were significantly associated with both depression and
anxiety. Heightened daily hassle stress was uniquely associated with higher levels of depression
and anxiety when controlling for gender and perceived teacher support. Additionally, gender
was positively associated with depression and anxiety. This indicates that females were more
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likely than males to experience depression and anxiety regardless of daily hassle stress or
perceived teacher support. These results align with preliminary findings and predictions.
Teacher support was not significantly associated with anxiety when controlling for other
variables. However, teacher support was significantly and uniquely associated with depression.
In step 1 of the regression, teacher support was significantly negatively associated with
depression; controlling for stress and gender. While this relationship was not significant in later
regressions that included various interaction terms, the current investigation provides unique
insight into the impact of teacher social support. Individuals who perceived more teacher
support were less likely to report depression concurrently. While no causal inferences can be
made, teacher support may provide unique positive effects to decrease depression.
No significant moderation effects were supported in the current investigation for teacher
support. Teacher support does not change the relation between daily hassle stress and anxiety or
depression. While teacher support does not buffer the effects of stress on anxiety or depression,
teacher support does significantly negatively relate to symptoms of depression.
These results may be due to a variety of reasons. Previous research indicates that
perceived teacher support tends to decrease with age (e.g., Colarossi & Eccles, 2003). A more
recent study by Leeves and Banerjee (2014) found that 11 and 12 year-old adolescents were least
likely to seek support from teachers in comparison to peers and parents. Additionally, they
found that teachers were perceived as the least available and least effective as solving the
problem and providing emotional relief. Similar to the current sample consisted of high school
students, the transition from primary to secondary school may influence the developmental
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changes in perception of decreased support from teachers when comparing children and
adolescents.
Additionally, high school students interact with a variety of teachers and staff at school
and may perceive support from individuals differentially. The current study asked about teachers
overall rather than focusing on a specific subject or their most supportive teacher. Teachers may
also contribute to overall hassles. For example, some daily hassle stress related to teachers or
stress from academic pressures and transitions to secondary school are often associated with
greater emphasis on control and discipline which can conflict with an increased need for
autonomy (Eccles et al., 1993). Future research should examine these factors that can influence
how teacher support buffers negative outcomes.
It was anticipated that teacher support would buffer the relation between daily hassle
stress and depression and anxiety. This hypothesis was based on studies indicating teacher
support as a buffering factor for other forms of stressors or outcomes. The lack of current
support for teachers may relate to the specific constructs studied. Previous research by DuBois,
et al. (1992) found some evidence for the stress buffering effect when examining major life and
daily hassle stress. In this study, both daily hassle stress and major life events prospectively
predicted psychological distress for 16 early adolescents. For adolescents who experienced high
levels of stress, experiencing support within the school environment buffered the adverse effects
of increased psychological distress in this sample. This study upholds that support at school, or
teacher support, can act as a buffering factor but does not provide more specific information on
the types of stressors or more specific overall outcomes of psychological distress. Furthermore,
Wang, Brinkleworth, and Eccles (2013) found in a sample of 13 to 18 year olds that positive
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teacher-student relationships buffered adolescents with poor effortful control and heightened
daily hassle stress from conflict with parents on reported misconduct but not depression. The
current study’s non-significant findings align with Wang, Brinkelworth, and Eccles (2013)
findings that a positive teacher-student relationship did not buffer depression but had a positive
effect on externalizing behaviors. As a result, more specific examination of stressors and
outcomes should be further examined to understand how teacher support uniquely acts as a
protective factor.
A more recent study by Possel, Sawyer, Rudasill, Spence, & Bjerg (2013) further clouds
the research on the protective effect of teacher support. Possel et al (2013) conducted a 5 year
longitudinal study with high school students to examine the direction and association between
teacher emotional support and adolescent depression. These authors found that the effect of
teacher support was most salient in the early years of high school compared to later years.
Overall, the model with the most adequate fit had teacher support predicting lower levels of
adolescent depression for both boys and girls. Furthermore, these authors explored the
relationship between teacher emotional support and depression within the context of stressful life
events. Results indicated that the interaction of teacher support and life events impacted
depressive symptoms for boys and girls but did not support the stress-buffering hypothesis in the
expected direction. The authors found that for both boys and girls who reported an average and
high number of stressful life events, increasing teacher support at one time point was associated
with decreased depression 1 year later. Contrary findings were found for students with lower
reported stressful life events. For individuals experiencing low frequency of stressful events,
more teacher support was associated with more depression 1 year later. While these effect sizes
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were modest, they indicated that the well-intended emotionally supportive behaviors from
teachers may not benefit students who are not experiencing stressors and alternatively have an
iatrogenic effect. These results uphold the importance of the interplay between teacher support
and the stress adolescence experience in high school. While students with average and high
levels of daily hassle stress benefit from teacher support, emotionally supportive teacher
relationships can be a risk factor for increased depression for individuals who experience low
reported stressful life events. This research further clouds how researchers conceptualize teacher
support in adolescence and bears as an example on the need to further examine this construct in
multiple settings, samples, and using more specific constructs.
Classmate Support

Consistent with predictions, classmate support buffered the relation between daily hassle
stress and depression. This moderating effect was not evident when examining the relation
between daily hassle stress and anxiety. The current investigation provides unique insight on the
specific relations between daily hassles, classmate support, and internalizing symptoms.
First, daily hassle stress and gender were significantly associated with depression and
anxiety. When controlling for classmate support and gender, heightened daily hassle stress was
uniquely associated with more depression and anxiety symptoms. Additionally, similar to
preliminary results, females were more likely to experience depression and anxiety when
controlling for classmate support and daily hassle stress. Overall, these results align with
preliminary results and hypotheses suggesting that daily hassles and gender are associated with
depression and anxiety symptoms.
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Classmate social support was also uniquely associated with both depression and anxiety.
When controlling for daily hassle stress and gender, classmate support was negatively associated
with depression and anxiety. This suggests that individuals who experience more classmate
support are less likely to experience internalizing symptoms concurrently. While classmate
support may uniquely predict less depression and anxiety, causal implications cannot be
determined due to methodological constraints. The current study provides unique insight that
classmate support is an important factor when understanding adolescents experiences of
depression and anxiety.
The current study found that classmate support moderated the relation between daily
hassle stress and depression. These results were consistent with previous studies indicating that
classmate support can buffer the relationship between a variety of stressors and depression (e.g.,
Murberg & Bru, 2009). No significant moderating relationship was evident when examining the
relation between daily hassle stress and anxiety.
The moderating effect of classmate support on the relation between daily hassle stress
and depression is best depicted in Figure 1. At higher levels of daily hassle stress, individuals
with lower perceived classmate support are more likely than individuals with higher perceived
classmate support to experience depression. Overall, these results align with the stress-buffering
effect. Increased perceived social support mitigates the likelihood that individuals will
experience depression when exposed to more stressors.
During adolescence, peer support becomes increasingly important. As children enter
adolescence, they are increasingly likely to seek and perceive support from peers or classmates.
While parents continue to be an important source of support, peer support becomes increasingly
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salient potentially due to the increased focus on peer relationship and value in peer status that is
evident in adolescence. It is interesting to note that classmate support, but not parent or teacher
support, moderated the relationship between stress and depression. Peers are increasingly
perceived as a significant source of support in adolescence compared to other developmental
periods. During this time, adolescents receive less support from teachers and parents as primary
providers of social support. The significant moderation effect for classmate support only could
be due to developmental differences in overall perceived support from the various sources that
are evident in adolescence. (Furman & Burmester, 1992).
The increased salience of peer support compared to other sources of support during
adolescence can relate to the current significant findings. In the current study, only peer support
was a significant moderator for daily hassle stress. This finding aligned with previous studies.
Research has supported the use of peer support as an intervention to decrease depression
symptoms. For example, Pfeiffer et al. (2011) found that interventions that incorporated peer
support compared to usual care interventions were more effective in decreasing depression
symptoms. As a result, social support from peers can act as important variables that alter the
relationship between stress and internalizing problems.
Additionally, the moderation effect for peer social support aligns with previous research
that examined different types of stress. Murberg & Bru (2009) found that support from various
sources, including friends, was directly and negatively associated with emotional problems.
Additionally, for a subset of adolescents who experienced significant negative life events, higher
support from these sources was associated with fewer emotional problems for males and females.
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The current findings help to dispute some studies that indicated social support from peers
enhancing depressive symptoms. For example, Desjardins and Leadbeater (2011) found that
peer support moderated relationship between stress from peer victimization and depression such
that higher levels of emotional support was associated with increases in depression. The current
investigation supports alternative results, with support acting as a buffer for depression. While
the current study looked at support overall, it would be interesting to examine whether the
moderation effect of peer social support on relation between daily hassle stress and depression
differ based on the type of support provided.
The significant moderation effect for depression rather than anxiety may relate to the
significant association between social support and these constructs. Within the social support
literature there are more consistent findings of a negative association between social support and
depression compared to social support and anxiety. For example, there are several studies that
have found that social support is not related to anxiety (e.g., Landman-Peeters et al., 2005),
whereas, others have found some evidence that social support is negatively related to anxiety
(Rueger, Malecki, & Demaray, 2008; Rueger, Malecki, & Demaray, 2010). There are more
consistent findings with social support being negatively associated with depression (e.g., Rueger,
Malecki, & Demaray, 2008; Rueger, Malecki, & Demaray, 2010). There may be a more salient
negative association between stress and depression compared to stress and anxiety. As a result,
while there may be a negative trend for anxiety with social support as a moderator, this
relationship may not be strong enough to reflect significant differences as found in depression.
Non-significant moderation may also relate to the association between daily hassle stress
and anxiety. There are fewer published research investigations that examine the relation between
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daily hassle stress and anxiety, potentially reflective of publication bias not reporting significant
findings. Additionally, this could be due to the constructs being similar in their perception. For
example, both constructs can relate to feelings of worrying or thoughts of failure (e.g., stress
from future uncertainty). Furthermore, a lack of relationship could be due to the measure itself
and limited variability. The anxiety questionnaire in the current investigation, the short version
of the Revised Children’s Manifest Anxiety Scale Second Edition, utilized a dichotomous
variable (Yes/No) and therefore may not have captured diverse range of anxious symptoms.
Limitations

Several limitations should be noted about the current investigation. When analyzing the
main analyses, the current investigation used non-standardized scores on the measure of
depression, the Children’s Depression Inventory, Second Edition Short Form. The reasoning for
deciding on the sum of the raw scores (unstandardized) rather than the T-Score (standardized
score) was due to the standardized score being gender normed. The measure is intended for use
in clinical populations and therefore adjusts for normative gender differences in symptoms of
depression. As a result, male scores were inflated to be compared to females as an overall
standardized score. Analyses of variance indicated that there were gender differences in
symptoms of depression when utilizing the raw scores of the CDI-2 measure; however, no
gender differences were significant for the T-Scores. The current investigation was interested in
understanding the relationship of daily hassle stress and social support with symptoms of
depression relative to natural occurrence; an aspect that was mitigated using T-Scores. As a
result, the current investigation decided to account for natural variability in scores across genders
and utilized a sum of the raw scores in the main analyses.
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There were also potential problems in the measure of stress. The current study utilized
the Problems Questionnaire (PQ) that was originally created for use in Germany and was adapted
for cross cultural use. When reviewing the analyses, there were some questions on whether this
measure truly assessed daily hassle stress. Daily hassles are viewed as irritating events or
demands that are frustrating to the individual. They have been described as small events that can
occur on an everyday basis such as getting stuck in traffic and being late to work, fighting with
significant others, or having a lot of schoolwork and missing out on a night with friends. In
search for a measure of daily hassle stress there were limited questionnaires that assessed this
construct for high school populations. Specific items on the PQ may not be aligned with the
current definition of daily hassle stress and may address more global areas of stress of feelings of
worry. There were items within each subscale that were potentially questionable such as
“Graduation seems too far away” (school stress), “I may not get into the training program”
(future stress), “It is difficult to pursue my own interests because I do not want to disappoint my
parents” (home stress), “It is difficult for me to approach or meet others” (peer stress), “I am
afraid of hurting others because I am unsure of their feelings” (relationship stress), and “New
things make me afraid” (self stress). All of these examples do not relate to a specific event that
occurred but assess more overall worry, distress, or anxiety within that subscale. While the PQ
was adequate in measuring their severity of stress, by having participants rate how stressful they
perceived the statement to be, a better measure would address specific common events and
determine the frequency of occurrence and how stressful they were perceived. Overall, there is a
need for a standardized, reliable, and valid measure of daily hassle stress in mid to late
adolescence to better examine how daily hassle stress impacts adjustment.
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Furthermore, preliminary analyses indicated that the Cronbach’s alpha on all subscales of
the PQ provided adequate fit for reliability. When examining the model fit for the individual
variables, there were some difficulties with each items loading on their prospective subscales. As
a result, the current investigation was not able to compare each domain of stress for its relation to
social support or internalizing symptoms. The lack of assessing specific domains of daily hassle
stress underscores a larger theoretical limitation. Cohen and Willis (1985) suggested that for the
stress-buffering effect to occur, the type of support must match the coping needs produced by the
stressful events. This suggests that only specific types of support will buffer the impact of
specific types of stressors. For example, for stress associated with school (e.g., getting a bad test
grade), the support provided to buffer that effect must be associated with limiting the perception
of the stressor (e.g., stating that it is only one part of the overall grade) or the response to the
stressor (e.g., encouraging the student that one bad test does not make them a “bad student”). As
a result, the degree to which an individual appropriately matches social support with the
assessment of the stressful situation will determine the effectiveness of social support as a coping
strategy. In the current study, only a total stress score was calculated. This total stress combined
all types of stressful situations rather than examining specific domains of daily hassles. As a
result, the assessments conducted may be limited by negating all information on the matching
hypothesis. Future research should examining specific sources of stress matched with social
support providers to determine if the stress-buffering effect is established.
Another limitation was the lack of variation among stress, anxiety, and depression within
the sample. Inherent in the stress-buffering literature is that the individual benefits from social
support due to feelings of distress. For the stress-buffering effect to be established, the
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individual must experience stress in order to seek support as a protective factor for the stress.
Cohen and Willis (1985) stated that it is most desirable to assess a sample with broad ranges of
stress, support, and symptomology. To assess the stress-buffering effect, individuals with high
and low stress must be significantly different for the protective effect of support to be
psychologically significant. Additionally, if a sample is largely homogeneous there is a lower
probability of establishing significant relations between these variables. It is more likely to
establish statistical significance when variability of stress, support, and symptomology increases.
Therefore, it is important to note that the current sample indicated low levels of overall stress,
anxiety, and depression. As a result, the stress-buffering effect may have been more difficult to
establish because these participants were not experiencing stress. Future research should
examine this relation in a more diverse sample or by examining clinically significant
populations.
The current investigation was limited by its ethnically homogenous sample. While the
participant population was equally represented between males and females, it lacked ethnic
diversity. Ethnicity could not be explored within the current study as an indicator for the main
variables due to a lack of representative population. Future studies should seek to understand the
role of ethnicity between the relations among daily hassle stress, social support, and internalizing
symptoms.
There were some logistical constraints that may have impacted the quality of the data
collected. The data was collected in three large group settings where students were allowed to
pick their seats and complete the questionnaire independently. As a result, the data collected had
missing items on multiple questionnaires. It was determined in the current investigation that
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seven participants would be deleted because of missing overall measure of daily hassle stress, a
variable central to all analyses. Additionally, due to time constraints in educational settings,
short versions of all of the internalizing symptoms were utilized rather than their more extensive
and time-consuming full version. These short items provide significantly less variability in score
and may not have fully captured the wide range of symptoms of depression or anxiety.
Implications of the Current Study

The current study provides significant insight on the daily experiences of adolescence
that are valuable for researchers, parents, and practitioners. First, this study supports that
adolescents who experience a significant amount of daily hassle stress are at risk for anxiety and
depression. While many studies focus on major life events to conceptualize the influence of
stress, the current study provides support for the importance of understanding the role of daily
hassle stress and negative outcomes. The results of this study support that daily hassle stress is
an important indicator for adolescent well-being, suggesting that adolescents do not need to have
major stressful life events for perceived stress to relate to heightened psychological distress.
Overall, the current study underscores the importance of daily hassle stress as a variable in
adolescent well-being.
Furthermore, the current study supports the importance of social support as a moderating
factor. While both parent and teacher support did not significantly moderate the relations
between daily hassle stress and depression or anxiety, social support from classmates
significantly moderated the outcome of depression. This findings are important for caregivers,
school personnel, and other community members when trying to provide prevention or

110
intervention services for adolescents. The current study highlights the use of peer supports to
mitigate the negative impact of daily hassle stress.
The current study also points to a need to increase the perceptions of support from
parents and teachers. During adolescence there is a developmental shift to look towards peers as
sources of support. The current study indicates that school personnel and caregivers should look
to increase support and resources to increase the perception of support at school and home.
Future Research

The current study provides insight to areas of future research. First, additional research
should be conducted to examine specific types of daily stressful experiences that are most salient
for adolescents. The current study could not differentiate between different types of stressors
due to limitations in factor loadings on individual subscales. Research on more specific types of
stressors is valuable when examining the moderating effect of specific sources of stress due to
potential conflicts.
Relatedly, the current study examined the moderating effect of overall social support for
various sources of support overall. Research has begun to explore specific types of supportive
behavior by examining the unique effects of emotional support, instrumental support, appraisal
support and informational support. These studies have found that specific types of support may
be more important as well as more salient for specific sources of support (e.g., HombradosMendieta et al, 2012). Future research can explore the relation between daily hassle stress,
internalizing symptoms and the moderating effect of specific types of stressors to further
pinpoint the perception of supportive behaviors that adolescents experience and whether they are
moderating factors for the relation between daily hassle stress and internalizing symptoms.
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More research should be conducted to examine how adolescents’ daily stressful
experiences may make them at heightened risk for internalizing symptoms as well as various
other outcomes. Research on daily hassle stress should examine its relation to other measures of
adolescent well-being. For example, this research can examine other aspects of psychological
well-being such as self-esteem as well as more externalizing behaviors. Additionally, research
has already begun to examine how daily hassle stress is associated with academic outcomes.
Future research can add to understanding the stress buffering effect of social support on the
relation between daily hassle stress and adolescents.
The current study would benefit from more prospective analysis on the relation between
daily hassle stress, social support, and internalizing outcomes. Longitudinal studies have often
found that previous social support is related to future support, which can influence how
individuals seek support when experiencing daily stressful experiences in adolescence (e.g.,
Demaray et al., 2005). Additionally, previous symptoms of anxiety and depression may make an
individual more likely to seek out support (e.g., Leeves & Banerjee, 2014). As a result,
exploring these constructs prospectively can provide a more comprehensive model for the
interactive effects between the constructs of daily hassle stress, social support, and internalizing
symptoms.
There is a need for future research to examine other intervening variables that may
influence this relationship. One intervening variable to explore is adolescents’ relations with
other important individuals. For example, romantic relationships are more likely to occur in
adolescence compared to earlier developmental stages. Additionally, it would be interesting to
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explore whether an adolescent’s status in the peer group, such as popularity, can also influence
how individuals seek support and are influenced by stressors.
Future research can examine more complex ways of understanding perception of social
support aside from perceived support. Additional studies can provide a more comprehensive
evaluation of social support provided and sought by asking adolescents to rate the likelihood of
approaching specific sources of support, their perception about the availability of the support and
adolescents predictions on the effectiveness of resolving the stressor or problem for specific
sources of support. These aspect will provide more insight into the patterns and behaviors as
well as the beliefs on adolescent social support (e.g., Leeves, & Banerjee, 2014).
Finally, areas of future research can explore individual differences that may differentiate
how social support is perceived. While the current study did not find gender differences in the
stress-buffering hypothesis, there are other areas that the social support literature has explored.
One salient individual factor that can be explored is personality factors. Neuroticism has often
been explored within the daily hassle stress literature as a salient mediational and moderation
variable between the relation of daily hassle stress and depression (e.g., Hutchinson & Williams,
2007).
In conclusion, the current investigation provides unique insight into both the stress and
social support literature. First, the study upholds the importance of daily hassle stress as a
unique indicator of depression and anxiety in adolescence. Furthermore, it underscores the
importance of classmate social support as a moderator of the relation between daily hassle stress
and depression. Together, these findings provide important implications for school personnel
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and caregivers as well as supports prevention and intervention services for internalizing
symptoms through the provision of social support.
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APPENDIX A
PROBLEMS QUESTIONNAIR
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Not stressful at all

Minimally stressful

Moderately stressful

Very stressful

Highly stressful

On the following pages you will find a list of worries and difficulties that adolescents
your age have identified as problems they experience. Some of these problems are more
stressful, others are less stressful. Please indicate honestly and spontaneously how stressful
these problems are for you.

1. There is a lot of pressure to get the best grades in school.

1

2

3

4

5

2. My classes are more about competition rather than friendships and
cooperation.

1

2

3

4

5

3. In my classes I do not feel close to my classmates or teacher.

1

2

3

4

5

4. Class material is too difficult for me.

1

2

3

4

5

5. Teachers are not interested in my problems.

1

2

3

4

5

6. Graduation seems so far away.

1

2

3

4

5

7. Getting bad grades due to differences in opinion with my teacher

1

2

3

4

5

8. I do not have anything to say in the classroom.

1

2

3

4

5

9. I may not get into the training program or college/university of my
choice.

1

2

3

4

5

10. The increased destruction of the environment.

1

2

3

4

5

11. It may be difficult to combine my studies and job with marriage and
family.

1

2

3

4

5

12. I may become lost in the dullness of everyday life, in routines and
social pressures.

1

2

3

4

5

13. I would like to discover my real interests.

1

2

3

4

5

14. I do not know what I am going to do after I finish high school.

1

2

3

4

5

15. I am not sure what the best career is for me.

1

2

3

4

5

16. I may become unemployed.

1

2

3

4

5

I found this problem to be...

Problems related to school

Problems related to the future

Moderately stressful

1

2

3

4

5

18. My parents are only interested in me getting good grades in school.

1

2

3

4

5

19. I fight with my parents because of differences in opinion about
many things.

1

2

3

4

5

20. My parents think I’m “not all there”.

1

2

3

4

5

21. I want my parents to let me make my own decisions

1

2

3

4

5

22. I cannot talk with my parents.

1

2

3

4

5

23. My parents do not approve of my friends.

1

2

3

4

5

24. My parents do not have a lot of time for me.

1

2

3

4

5

25. It’s difficult to pursue my own interests because I do not want to
disappoint my parents.

1

2

3

4

5

26. I wish I was not so dependent on my parents/family.

1

2

3

4

5

Highly stressful

Minimally stressful

17. My parents do not understand my problems at school.

I found this problem to be…

Very stressful

Not stressful at all
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Problems related to life with parents at home

Problems related to relationships with peers
27.

I do not have a lot of friends.

1

2

3

4

5

28.

It’s difficult for me to approach or meet others.

1

2

3

4

5

29.

It is hard for me to have similar interests as my peers.

1

2

3

4

5

30.

I do not have a friend with whom I can talk to about personal
worries and problems.

1

2

3

4

5

31.

Some of my peers are dishonest.

1

2

3

4

5

32.

Some of my peers are only willing to have superficial contact with
me.

1

2

3

4

5

33.

I am not sure if my peers will accept me.

1

2

3

4

5

34.

I don’t like how outsiders cannot join other peer groups or cliques.

1

2

3

4

5

35.

My peers are stubborn and judge each other.

1

2

3

4

5

36.

I do not have enough time for my friends.

1

2

3

4

5

Not stressful at all

Minimally stressful

Moderately Stressful

Very stressful

Highly Stressful
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37.

I do not get enough spending money.

1

2

3

4

5

38.

Responsibilities at school and home do not leave me enough free
time.

1

2

3

4

5

39.

It is hard for me to get started on something.

1

2

3

4

5

40.

It is hard to deal with my boredom in ways other than with
television, internet, video games or with alcohol/drugs.

1

2

3

4

5

41.

Adolescents often have no other opportunities to spend their free
time except hanging around.

1

2

3

4

5

42.

My parents try to influence how I spend my free time.

1

2

3

4

5

43.

I do not have anyone who I can spend my free time with.

1

2

3

4

5

I found this problem to be…

Problems related to leisure time (e.g., “free time”)

Problems that are related to relationships with the opposite sex
44.

I do not have a boyfriend/girlfriend.

1

2

3

4

5

45.

I feel insecure in dealing with the opposite sex.

1

2

3

4

5

46.

I am afraid of losing my friends when I am in a relationship with a
boyfriend/girlfriend.

1

2

3

4

5

47.

I sometimes have to lie to make others happy.

1

2

3

4

5

48.

I am afraid of hurting others because I am unsure of their
feelings.

1

2

3

4

5

49.

It’s difficult for me to have or develop a healthy relationship.

1

2

3

4

5

50.

I am afraid that my jealousy could ruin my relationship with my
boyfriend/girlfriend

1

2

3

4

5

Not stressful at all

Minimally stressful

Moderately Stressful

Very stressful

Highly Stressful
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51.

I feel lonely.

1

2

3

4

5

52.

Even little things make me angry.

1

2

3

4

5

53.

I do not like the way I look.

1

2

3

4

5

54.

I am not very politically involved.

1

2

3

4

5

55.

I am often feel sad and depressed

1

2

3

4

5

56.

It is hard to talk about my feelings with others.

1

2

3

4

5

57.

I am different than my friends and classmates.

1

2

3

4

5

58.

I do not like the way I behave, my skills/abilities and my
personality traits.

1

2

3

4

5

59.

I do not trust myself to say things in when others are around.

1

2

3

4

5

60.

I feel guilty about some things I have done.

1

2

3

4

5

61.

I want to find out what I really want.

1

2

3

4

5

62.

I sometimes act different than my opinions or beliefs to bother
others.

1

2

3

4

5

63.

I find it hard to live up to my own decisions or expectations.

1

2

3

4

5

64.

New things make me afraid.

1

2

3

4

5

I found this problem to be...

Problems related to my own self

APPENDIX B
CHILD AND ADOLESCENT SOCIAL SUPPORT SCALE
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On the next three pages, you will be asked to respond to sentences about some form of support
or help that you might get from either a parent, a teacher, a classmate, a close friend, or people
in your school. Read each sentence carefully and respond to them honestly. There are no right
or wrong answers.

1 2 3 4 5 6

1 2 3

In this example, the student describes her 'teacher helps me solve problems' as something that
happens 'some of the time' and that is 'important' to her.

Important

3
3
3
3
3
3

4
4
4
4
4
4

5
5
5
5
5
5

6
6
6
6
6
6

1
1
1
1
1
1

2
2
2
2
2
2

3
3
3
3
3
3

1
1
1
1
1
1

2
2
2
2
2
2

3
3
3
3
3
3

4
4
4
4
4
4

5
5
5
5
5
5

6
6
6
6
6
6

1
1
1
1
1
1

2
2
2
2
2
2

3
3
3
3
3
3

Very Important

Not Important

2
2
2
2
2
2

Always

Some of the Time
Most of the Time

1
1
1
1
1
1

Almost Always

Almost Never

My Parent(s)…

Important?

Never

How Often?

My Parent(s)…
1. …show they are proud of me.
2. …understand me.
3. …listen to me when I need to talk.
4. …make suggestions when I don’t know what to do.
5. …give me good advice.
6. …help me solve problems by giving me information.
7. …tell me I did a good job when I do something well.
8. …nicely tell me when I make mistakes.
9. …reward me when I’ve done something well.
10. …help me practice my activities.
11. …take time to help me decide things.
12. …get me many of the things I need.

IMPORTANT

NOT IMPORTANT

ALWAYS

ALMOST ALWAYS

SOME OF THE TIME

ALMOST NEVER

NEVER

1. My teacher(s) helps me solve problems.

MOST OF THE TIME

HOW OFTEN?
IMPORTANT?

VERY IMPORTANT

For each sentence you are asked to provide two responses. First, rate how often you receive the
support described and then rate how important the support is to you. Below is an example.
Please read it carefully before starting your own ratings.
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Not Important
Important
Very Important

Important?

Never
Almost Never
Some of the Time
Most of the Time
Almost Always
Always

How Often?

13. …cares about me.
14. …treats me fairly.
15. …makes it okay to ask questions.
16. …explains things that I don’t understand.
17. …shows me how to do things.
18. …helps me solve problems by giving me

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

information.
19. …tells
me I did a good job when I’ve done

1 2 3 4 5 6

1 2 3

something
well.
20. …nicely
tells me
when I make mistakes.
21. …tells me how well I do on tasks.

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

22. …makes sure I have what I need for school.
23. …takes time to help me learn to do something well.
24. …spends time with me when I need help.

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

My Teacher(s)…
My Teacher(s)…
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Important

Not Important
Important
Very Important

My Classmates

Never
Almost Never
Some of the
Time
Most of the Time
Almost Always
Always

How Often?

My Classmates…
25. …treat me nicely.

1 2 3 4 5 6

1 2 3

26. …like most of my ideas and opinions.

1 2 3 4 5 6

1 2 3

27. …pay attention to me.

1 2 3 4 5 6

1 2 3

28. …give me ideas when I don’t know what to do.

1 2 3 4 5 6

1 2 3

29. …give me information so I can learn new things.

1 2 3 4 5 6

1 2 3

30. …give me good advice.

1 2 3 4 5 6

1 2 3

31. …tell me I did a good job when I’ve done something
well.

1 2 3 4 5 6

1 2 3

32. …nicely tell me when I make mistakes.

1 2 3 4 5 6

1 2 3

33. …notice when I have worked hard.

1 2 3 4 5 6

1 2 3

34. …ask me to join activities.

1 2 3 4 5 6

1 2 3

35. …spend time doing things with me.

1 2 3 4 5 6

1 2 3

36. …help me with projects in class.

1 2 3 4 5 6

1 2 3
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Not Important
Important
Very Important

Important?

Never
Almost Never
Some of the Time
Most of the Time
Almost Always
Always

How Often?

37. …understands my feelings.
38. … sticks up for me if others are treating me badly.
39. … helps me when I’m lonely.
40. …gives me ideas when I don’t know what to do.
41. …gives me good advice.
42. …explains things that I don’t understand.

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

43. …tells me he or she likes what I do.

1 2 3 4 5 6

1 2 3

44. …nicely tells me when I make mistakes.
45. …nicely tells me the truth about how I do on things.

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

46. …helps me when I need it.
47. …shares his or her things with me.
48. …takes time to help me solve my problems.

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

My Close Friend…
My Close Friend…
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Not Important
Important
Very Important

Important?

Never
Almost Never
Some of the Time
Most of the Time
Almost Always
Always

How Often?

49. …care about me.
50. …understand me.
51. …listen to me when I need to talk
52. …give me good advice
53. …help me solve my problems by giving me

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

54. …explain
things that I don’t understand.
information.

1 2 3 4 5 6

1 2 3

55. …tell me how well I do on tasks.

1 2 3 4 5 6

1 2 3

56. …tell me I did a good job when I’ve done something
57. …nicely tell me when I make mistakes.
well.
58. …take time to help me decide things.
59. …spend time with me when I need help.
60. …make sure I have the things I need for school.

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

1 2 3 4 5 6

1 2 3

People in My School
People in My School…

APPENDIX C
REVISED CHILDRENS MANIFEST ANXIETY SCALE,
SECOND EDITION SHORT FORM
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Directions:

The sentences on this form tell how some people think and feel about themselves. Read each sentence
carefully, then circle the word that shows your answer. Circle Yes if you think the sentence is true about
you. Circle No if you think it is not true about you. Give an answer for every sentence, even if it is
hard to choose one that fits you. Do not circle both Yes and No for the same sentence. If you want to
chance an answer, draw an X through your first answer and then circle your new choice.

There are no right or wrong answers. Only you can tell us how you think and feel about yourself.
Remember, after you read each sentence, ask yourself, ”Is it true about me?: If it is, circle Yes. If it is
not, circle No.

Circle one answer for each sentence.
1. Often I feel sick in my stomach

Yes

No

2. I am nervous

Yes

No

3. I often worry about something bad happening to me

Yes

No

4. I fear other kids will laugh at me in class

Yes

No

5. I have too many headaches

Yes

No

6. I worry that others do not like me

Yes

No

7. . I wake up scared sometimes

Yes

No

8. I get nervous around people

Yes

No

9. I feel someone will tell me I do things the wrong way

Yes

No

10. I fear other people will laugh at me

Yes

No

APPENDIX D
CHILDREN’S DEPRESSION INVENTORY, SECOND EDITION
SELF REPORT SHORT FORM
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Kids sometimes have different feelings and ideas.
This form lists the feelings and ideas in
groups. From each group of three sentences,
pick one sentence that describes you best for
the past two weeks. After you pick a sentence
from the first group, go on to the next group.

Here is an example of how this form works. Try it.
Put a mark next to the sentence that describes you
best.
Example

There is no right or wrong answer. Just pick
the sentence that best describes the way you
have been recently. Put a mark like this next
to your answer. Put the mark in the box next
to the sentence that you pick

___ I read books all the time.
___ I read books once in a while.
___ I never read books

Remember, for each group, pick out the sentences that describes you best in the PAST TWO
WEEKS.

Item 1
___ I am sad once in a
while.
___ I am sad many times.
___ I am sad all the time.

Item 2
___ Nothing will ever work out for
me.
___ I am not sure if things will work
out for me.
___ Things will work out for me O.K.

Item 3
___ I do most things O.K.
___ I do many things wrong.
___ I do everything wrong.

Item 4
___ I have fun in many
things.
___ I have fun in some
things.
___ Nothing is fun at all.

Item 5
___ I am important to my family.
___ I am not sure if I am important to
my family.
___ My family is better off without
me.

Item 6
___ I hate myself.
___ I do not like myself.
___ I like myself.

Item 7
___ I feel cranky all the
time.
___ I feel cranky many
times.
___ I am almost never
cranky.

Item 8
___ I cannot make up my mind about
things.
___ It is hard to make up my mind
about things.
___ I make up my mind about things
easily.

Item 9
___ I have to push myself all
the time to do my
schoolwork.
___ I have to push myself
many times to do my
schoolwork.
___ Doing schoolwork is not
a big problem.
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Item 10
___ I am tired once in a
while.
___ I am tired many days.
___ I am tired all the time.

Item 11
___ Most days I do not feel like
eating.
___ Many days I do not feel like
eating.
___ I eat pretty well.

Item 12
___ I do not feel alone.
___ I feel alone many times.
___ I feel along all the time.

